/ 


No,  3. 


April,   1912. 


Vol.  V. 


Bulletin 


OP  THE 


Ontario   Hospitals   for 
the  Insane 


A  Journal  Devoted 

to  the  interests  of 

Psychiatry  in  Ontario 


Printed  by  Order  of  the  Legislative  Asse; 


For  the  Department  of  the  Provincial  Secretart. 


Printed  by  L.  K.  Cameron,  Printer  to  the  King's  Most  ExcelUnt 
Majesty. 


PROCEDURE  TO  SECURE  ADMISSION  OF  PATIENTS 
TO  ONTARIO  HOSPITALS  FOR  THE  INSANE. 


(i)  Where  the  property  of  a  patient  is  sufficient,  or  hi» 
friends  are  willing  to  pay  the  cost  of  the  Medical  Exatn'na- 
tion,  the  family  Physician  should  apply  directly  to  the  Medi- 
cal Superintendent  of  the  Hospital  for  the  Insane,  in  whose 
district  the  patient  resides,  for  the  necessary  blank  forms. 
These  being  secured,  they  should  be  properly  and  fully 
filled  in,  dated,  signed  in  presence  of  two  witnesses  by  the 
medical  men  in  attendance.  They  are  then  returned  to  the 
Hospital,  and  if  satisfactory,  and  there  is  accommodation, 
advice  will  be  sent  at  once  to  have  the  patient  transferred. 
Sec  R.S.O.,  Cap.  317,  sections  7,  8,  9. 

(2)  Where  the  patient  has  no  property,  and  no  friends 
willing  to  pay  the  cost,  application  should  be  made  to  the 
head  of  the  Municipality  where  he  lives,  who,  after  satisfy- 
ing himself  that  the  patient  is  destitute,  may  order  the  ex- 
amination to  be  made  by  two  physicians,  and  a  similar  course 
to  the  above  is  then  followed.  The  Council  of  the  Munici- 
pality is  liable  for  all  costs  incurred,  including  expenses  of 
travel.    See  R.S.O.,  Cap.  317,  section  11,  subsections  i  and  2. 

(3)  Where  the  patient  is  suspected  to  be  dangerously  in- 
sane, information  should  be  laid  before  a  magistrate,  who 
may  issue  a  Warrant  for  the  apprehension  of  the  patient,  and 
if  satisfied  that  he  is  dangerously  insane  may  commit  the 
patient  to  the  gaol,  or  some  safe  place  of  confinement,  and 
notify  the  Medical  Examiners.  The  Magistrate  should  then 
•end  to  the  Inspector  of  Prisons  and  Public  Charities,  Par- 
liament Buildings,  Toronto,  all  the  information,  evidence  and 
certificates  of  insanity.  The  costs  incurred  by  this  method 
form  a  charge  against  the  County,  City  or  Town  in  which 
such  patient  resided.    See  R.S.O.,  Cap.  317,  sections  13  to  20. 
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HEALTH  PROBLEMS.  -3^    " 

By   Dr.    Edward   Ryan. 

Medical  Superintendent,  Rockwood  Hospital,  Kingston, 
Ontario, 

It  has  been  often  remarked,  indeed  it  has  formed  a 
frequent  theme  for  eloquent  addresses  at  many  a  medical 
gathering,  that  the  twentieth  century  would  mark  a  new 
era  in  the  history  of  medicine.  To  the  last  century 
belongs  the  honor  of  bringing  to  light  the  hidden  sources 
of  disease  causation  and  the  various  modes  by  which 
diseases  are  spread. 

The  labors  of  the  past  have  been  along  the  line  of 
discovery  and  research ;  the  laboratory  with  its  un- 
daunted band  of  patient  laborers  was  giving  forth  its 
fruit;  the  microscope  was  bringing  to  light  the  secrets 
hidden  through  all  the  ages  down  to  the  present  time. 

And  while  the  laboratories  have  been  revealing  step 
by  step  the  knowledge  of  disease  causation,  the  prac- 
titioner as  a  natural  consequence  has  been  devoting  his 
talents  and  his  energies  chiefly  to  diagnosis  and  treat- 
ment. In  the  light  of  our  present  knowledge  our  pro- 
fessional attitude  with  respect  to  disease  must  naturally 
undergo  both  change  and  modification.  The  family  his- 
tory, the  mode  of  propagation,  the  carriers  or  the 
methods  of  transportation,  the  habits  and  the  homes  of 
microbic  life  are  now  familiar  to  the  bacteriologist.     In 
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the  whole  kingdom  of  disease  there  are  but  few,  very 
few,  individuals  who  keep  their  secrets  back. 

Now  with  our  present-day  scientific  equipment  it  is 
quite  manifest  the  labors  of  the  physician  must  not  be 
confined  to  diagnosis  and  treatment;  the  source  of  dis- 
ease wherever  situated  should  be  surrounded,  isolated, 
destroyed,  and  thus  preventive  medicine  becomes  the 
chief  aim  and  object  of  the  profession,  the  scientist  and 
the  humanitarian.  As  one  writer  very  well  puts  it,  "With 
wider  and  more  exact  knowledge  of  bacteriology  and 
hygiene  it  is  becoming  increasingly  realized  that  the 
whole  range  of  the  mental,  physical  and,  to  a  large 
extent,  the  moral  life  of  mankind  may  be  brought  within 
the  range  of  preventive  medicine,  and  that  as  medical 
knowledge  grew  the  number  of  diseases  that  should  be 
regarded  as  preventable  will  increase  and  public  adminis- 
tration will  extend  far  beyond  its  present  limits."  Thus 
it  would  seem  the  time  is  now  opportune  when  Canadian 
public  opinion  should  be  aroused  and  when  we  should 
honestly  and  squarely  face  the  many  problems  of  public 
health  which  confront  us.  when  preventive  medicine 
should  be  placed  in  a  position  where  it  can  best  serve  the 
present  and  future  welfare  of  the  Canadian  people.  Un- 
less I  am  entirely  unable  to  grasp  the  fundamentals,  the 
science  of  public  health  in  Canada  at  the  present  moment 
is  in  a  most  unscientific  condition.  Some  general  move- 
ment of  reform  and  progress  all  along  the  line  is 
required,  and  in  a  matter  aflfecting  so  vitally  and  so 
closely  the  public  interests  it  is  clear  to  me  this  move- 
ment should  be  undertaken  under  government  authority, 
by  a  government  commission  empowered  to  study  and  to 
investigate  conditions  both  at  home  and  abroad.  The 
result  of  these  labors  should  be  crystallized  in  the  form  of 
a  report  that  may  serve  as  a  basis  for  educational  guid- 
ance and  for  future  legal  enactments.  This  is  the  usual 
course  of  procedure  in  the  most  advanced  hygienic  circles 
in  Europe  when  serious  questions  aflfecting  public  health 
arise,  and  it  is  the  method  adopted  by  many  states  and 
some  of  the  principal  cities  in  the  neighboring  republic. 
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Let  me  draw  your  attention  to  one  of  the  latest  and 
greatest  discoveries  in  the  history  of  medicine,  namely 
the  causation  and  transmission  of  yellow  fever.  This 
discovery  was  in  the  main  due  to  the  labors  of  repeated 
commissions.  In  1900,  during  the  American  occupation 
of  Cuba,  a  commission  composed  of  Drs.  Reid,  Carroll, 
Agramonte  and  Lazear  was  appointed.  In  1902  a  French 
commission  from  the  Pasteur  Institute  was  appointed  to 
visit  Brazil.  In  1903  a  commission  from  the  United 
States  Public  Health  and  Marine  Hospitals  was  ap- 
pointed. The  same  history  is  true  of  malaria  and  of 
sleeping  sickness.  I  need  not  say  this  commission  should 
be  composed  of  the  best  available  men  and  that  its  powers 
be  unlimited. 

Now,  I  may  be  permitted  to  place  before  you  a  few 
considerations  that  have  influenced  me  in  the  above  con- 
clusion. The  mortality  in  infants  is  much  greater  than 
it  ought  to  be.  I  am  not  sure  how  much  could  be  gained 
in  this  direction  by  the  labors  of  a  commission.  It  is, 
however,  worthy  of  mention  that  the  death  rate  amongst 
infants  in  Berlin,  Germany,  was  so  great  as  to  attract  the 
attention  of  the  medical  profession  and  of  the  health 
organization  A  commission  was  appointed  and  upon 
investigation  it  was  found  the  mortality  was  especially 
high  among  children  artifically  fed.  An  educational  and 
moral  crusade  was  inaugurated,  the  death  roll  was 
brought  home  to  the  mother,  with  the  result  that  now 
nature  takes  her  course  in  Berlin,  and  the  infant  mor- 
tality has  dropped  from  eleven  to  two  per  cent. 

Admission  of  immigrant  undesirables  is  now  and  will 
be  for  some  time  to  come  a  serious  question  for  Canada. 
If,  as  we  are  told  on  undoubted  authority,  the  Hinter- 
land of  Ontario  possesses  untold  agricultural  possibilities, 
the  population  of  Ontario  will  increase  largely  in  the 
years  to  come.  From  all  over  the  world  the  tide  of 
immigration  is  flowing  towards  our  fair  Canadian  shores. 
The  type  of  Canadian  citizens  in  a  large  measure  will 
depend  upon  the  moral  and  intellectual  standing  of  these 
new  citizens.     Now  what  steps  are  we  as  a  nation  or 
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as  a  province  taking  to  guard  the  standard  of  Canadian 
citizenship?  What  is  our  own  experience?  We  see 
young  girls  of  foreign  extraction  in  the  maternity  wards 
of  our  hospitals.  In  the  same  hospitals  we  see  young 
men,  foreign  born,  strumous,  alcoholic,  neurotic  and 
syphilitic.  We  see  admission  to  citizenship  granted  to 
both  sexes  upon  whom  the  marks  of  degeneracy  are 
plainly  stamped.  The  hospitals  for  the  insane  in  this 
province  are  overtaxed  with  foreign  born.  Last  spring 
I  attended  court  in  a  town  of  this  province  in  which  a 
prisoner  was  being  tried  for  stabbing;  it  developed  he 
had  already  spent  nine  years'  imprisonment  in  his  native 
land  for  murder.  At  the  same  trial  one  person  was 
sentenced  to  execution  for  murder,  two  prisoners  were 
sentenced  for  stabbing,  one  tried  for  assault  and  another 
for  carnally  knowing  a  girl  under  fifteen  years  of  age. 
All  these  were  foreign  born.  Thoughtful  men  might  well 
consider  this  serious  condition.  People  of  this  class  are 
undesirables  and  ought  not  to  be  admitted  to  Canada  or 
to  Canadian  citizenship.  The  honest  and  clean  in  mind 
and  body  of  whatever  class  or  whatever  nationality  we 
may  receive  with  open  arms,  but  against  the  unclean  and 
the  degenerate  we  should  close  the  door.  What  a  splen- 
did field  there  is  here  for  the  organizing  labors  of  an 
intelligent  commission ! 

A  serious  problem  in  public  health  is  the  disposal  of 
sewage.  In  this  important  matter  there  is  no  organiza- 
tion, no  attempt  at  uniformity  even  in  large  cities.  In 
villages,  towns  and  even  in  certain  areas  of  our  cities 
the  revolting  pit  system  still  obtains.  The  general 
method  is  to  convey  the  sewage  to  the  nearest  body  of 
water.  This  sewage  is  not  treated  before  being  disposed 
of  by  any  modern  method  that  its  virulence  may  be 
destroyed.  Fish  feed  on  this  sewage  and  we  eat  fish. 
From  the  same  body  of  water  into  which  we  dump  our 
sewage  we  obtain  our  drinking  water;  often,  indeed,  the 
two  sources  are  quite  contiguous.  How  can  we  wonder 
that  typhoid  fever  and  allied  disorders  are  so  prevalent? 
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Recent  tests  of  water  from  Lake  Ontario  indicate 
rather  a  serious  condition  of  afifairs.  Floats  were  placed 
in  different  locations  which  determined  the  shore  cur- 
rents, the  line  sewage  would  be  expected  to  take;  from 
far  beyond  this  line  water  gave  evidence  of  sewage  con- 
tamination. Samples  were  also  secured  from  a  depth 
greater  than  that  at  which  local  sewage  would  be  ex- 
pected, and  the  water  was  contaminated.  This  would 
seem  to  indicate  that  with  the  growth  of  large  cities 
and  the  discharge  of  an  immense  amount  of  sewage  the 
water  of  Lake  Ontario  was  contaminated  throughout. 

It  is  time  we  revised  our  method  or  want  of  method 
in  dealing  with  sewage.  All  sewage  should  be  treated 
artificially,  either  by  filter  beds  or  chemically.  Only  in 
this  way  can  we  preserve  the  purity  of  our  water  supply. 
To  secure  an  absolutely  perfect  intake  pipe  seems  so  far 
a  mechanical  impossibility.  Let  us  take  more  care  of 
the  sewage,  then  we  need  not  be  so  concerned  about  the 
character  or  the  method  of  the  intake.  In  old  centres 
like  London,  long  and  oftentimes  bitter  experience  has 
taught  these  to  be  the  most  efficacious  methods  of  sewage 
disposal. 

In  dealing  with  consumption  we  have  made  no  pro- 
gress worthy  of  mention.  Indeed  the  subject  seems  one 
that  should  be  avoided.  Consumption,  being  a  contagious 
disease,  should  be  treated  as  such  and  the  necessary  pre- 
cautions taken.  All  cases  of  consumption  should  be 
reported.  If  the  consumptive  appreciates  properly  his 
duty  he  may  well  be  left  in  his  own  home,  and  under  the 
direction  of  his  own  physician.  Where,  however,  social 
conditions  are  such  that  he  becomes  a  danger  to  others, 
or  where  the  patient  will  not  exercise  the  necessary  sani- 
tary care,  he  should  be  removed  to  hospitals  specially 
constructed  for  this  purpose.  These  and  similar  methods 
are  practised  in  many  centres  and  the  statistics  indicate 
a  wonderful  fall  in  the  death  rate.  We  are  behind  in 
Ontario,  away  behind.  It  is  time  that  medical  men, 
both  as  individuals  and  societies,  realized  their  full  duty 
with  respect  to  consumption.     I  do  not  hesitate  to  say 
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that  the  profession  in  Ontario  is  lamentably  weak  and 
spineless  in  its  attitude  towards  a  subject  so  closely  con- 
nected with  the  lives  and  happiness  of  so  many.  It  would 
be  beyond  the  scope  of  a  paper  of  this  character  to  dis- 
cuss the  various  methods  adopted  by  many  countries 
with  respect  to  tuberculosis,  but  in  many  cases  the  work 
is  well  organized,  progressive  in  character  and  very  fruit- 
ful in  results. 

In  New  York  City  every  case  of  consumption  must  be 
reported  by  the  attending  physician,  the  case  is  then 
visited  by  nurses  under  direction  of  the  medical  officer 
of  health.  If  it  be  possible  to  care  for  the  patient  in 
his  own  home  he  is  instructed  in  all  necessary  sanitary 
precautions  and  kept  under  observation.  All  poorer 
patients  are  removed  to  a  hospital  and  the  infected  house 
is  thoroughly  fumigated.  One  can  easily  estimate  the 
beneficial  results  of  such  a  course  of  action. 

In  the  county  of  Durham,  England,  the  work  is 
splendidly  organized.  Let  me  quote  from  the  1910 
report  of  the  Society  for  the  Prevention  and  Cure  of 
Consumption.  Of  course  I  need  not  say  that  here  all 
cases  are  notifiable.  "  The  sanitarium  at  Stanhope  has 
accommodation  for  45  men,  whilst  a  similar  sanitarium 
at  Walsingham  accommodates  25  women  and  children. 
The  death  rate  from  tuberculosis  has  fallen  from  2.13  in 
1907  to  1.7  in  1910." 

Possibly  the  most  advanced  of  all  movements  in  respect 
to  tuberculosis  is  what  is  known  as  the  "  Edinburgh 
Scheme."  Here,  of  course,  all  cases  are  notifiable ;  well 
regulated  tuberculosis  dispensaries  are  established 
throughout  the  city ;  from  these  dispensaries  there  radi- 
ates an  organized  system  of  home  visitation  and  direc- 
tion. Sanitaria  for  patients  in  the  earlier  stages  are 
established,  hospitals  for  the  chronic  that  cannot  be  cared 
for  at  home,  and  in  addition  to  all  this  the  farm  colony 
for  rest  and  fresh  air  treatment  is  the  latest  outpost  in 
the  campaign.  Let  me  quote  from  an  address  by  Dr. 
Philip,  delivered  before  the  Edinburgh  Sanitary  Society 
in  its  191 1  session:  "  It  is  happily  beginning  to  be  recog- 
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nized  that  aerotherapy  is  serviceable  not  merely  in  con- 
sumption but  in  the  treatment  of  most  diseases.  Aero- 
therapy is  a  principle  of  universal  application  in  all  lands, 
at  all  seasons,  and  in  every  sick  room.  Aerotherapy  is 
a  preventive  measure  of  incomparable  value.  My  pro- 
found conviction  is  that,  were  the  vitalizing  properties 
of  open  air  truly  understood  and  utilized,  the  larger  part 
of  disease  would  cease  to  be.  The  day  by  day  life  of  the 
community  would  be  run  on  a  higher  level  and  the  ad- 
vance of  old  age  would  be  hindered.  The  world  has  yet 
far  to  go  before  it  realizes  practically  the  tremendous 
significance  of  the  mighty  principle.  Its  half-hearted 
application  in  prevention  and  treatment  of  tuberculosis 
remains  one  of  the  most  unintelligible  sins  of  the  age." 

Infectious  Diseases. 

Possibly  outside  of  smallpox  no  infectious  disease  is 
treated  with  sufficient  sanitary  precautions.  There  is  no 
denying  the  fact  that  many  cases  are  concealed  by  the 
attending  physician.  Even  when  cases  are  reported, 
isolation  is  not  carried  out  in  a  manner  to  make  it  effec- 
tive. The  regulations  are  more  advisory  than  man- 
datory. It  is  of  little  avail  to  placard  a  house  and  yet 
permit  the  household  to  follow  its  daily  avocations  in  the 
mill,  the  factory,  on  the  market  and  in  mercantile  esta- 
blishments. The  patient  himself  is  not  the  only  germ 
carrier  nor  the  only  medium  through  which  the  disease 
is  spread. 

I  have  indicated  where  we  seem  to  fail  in  our  attitude 
towards  public  health;  now  how  are  we  to  remedy  the 
situation?  The  whole  question  should  be  carefully  and 
systematically  considered.  The  legal  enactments  should 
be  perfected  and  made  to  meet  modern  requirements. 
The  central  bureau  should  be  given  great  power  and 
authority,  and  the  whole  system  strengthened  and  re- 
organized, but  the  reorganization  should  proceed  along 
a  well-thought-out  and  thoroughly  scientific  plan.  I  have 
indicated  the  subjects  that  may  well  receive  attention.     I 
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have  no  doubt  that  there  may  be  others  equally 
important.  Each  branch  of  the  commonwealth  has  its 
duty  and  its  responsibility.  The  Dominion,  the  Province 
and  the  municipal  authorities  should  join  together  in 
securing  the  best  eugenic  conditions,  and  each  should 
lend  all  the  power  and  authority  it  possesses  to  the  end 
that  these  methods  should  prevail.  Where  power  to  en- 
force sanitary  conditions  is  wanting  it  should  be  secured. 
Along  many  lines  an  educational  campaign  is  quite  essen- 
tial ;  this  the  labors  of  a  commission  would  in  a  large 
measure  accomplish.  Finally,  no  sentimental  considera- 
tion should  stand  in  the  way.  The  prejudices  of  indi- 
viduals should  not  endanger  the  welfare  of  the  com- 
munity. One  can  call  to  mind  in  our  own  day  so  many 
lamentable  incidents  where  useful  lives  w^ere  lost  for 
want  of  the  most  elementary  sanitary  precautions. 

Surely  it  is  not  necessary  to  give  incidents  of  the 
deaths,  the  wounds,  the  scars  that  are  witnessed  when 
diphtheria,  scarlet  fever,  measles,  whooping  cough  and 
their  allies  have  become  tired  of  their  work.  Nor  need 
we  dwell  on  the  homes  decimated  by  the  visitation  of 
the  tubercle  bacillus,  or  the  lives  lost  that  proper  sanitary 
government  could  save. 

After  consideration  it  seems  clear  to  me  a  commission 
should  be  appointed  composed  of  men  of  standing  and 
know-ledge,  and  clothed  with  the  necessary  authority  to 
study  thoroughly  and  report  fully.  The  commission 
should  visit  the  various  centres  where  the  best  methods 
are  in  operation  and  study  carefully  these  methods  and 
their  results.  This  commission  would  of  course  submit 
its  report  to  Parliament.  As  to  the  future,  whether  a 
permanent  health  commission  should  be  appointed,  or 
whether,  as  has  been  frequently  advocated,  this  important 
branch  should  be  placed  in  charge  of  a  Cabinet  Minister, 
may  well  be  left  for  the  present.  From  the  information 
gleaned  we  may  see  our  way  more  clearly. 
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TREATMENT    OF    MENTAL    EXCITEMENT  IN 
HOSPITALS  FOR  THE  INSANE. 

By  George  M.  Robertson,  M.B., 

Physician  Superintendent  Royal  Asylum,  Morningside, 
Edinburgh. 

Address  at  Annual  Meeting  of  British  Medico-Psycho- 
logical Association. 

I  have  been  asked  by  the  President  to  open  a  discus- 
sion on  the  "  Treatment  of  Mental  Excitement  in  Hos- 
pitals." The  subject  is  a  very  important  and  practical 
one,  and  goes  to  the  root  of  many  of  the  most  difficult 
problems  connected  with  the  management  of  the  insane. 
Of  cases  of  mental  excitement  in  hospitals  it  may  be 
said,  "  they  are  always  with  us,"  and  the  manner  in  which 
they  are  treated  and  the  success  attending  their  treat- 
ment may  be  taken  as  tests  of  the  good  management  of  a 
hospital.  The  difference  between  the  state  of  the  mad- 
houses of  the  past  and  of  the  mental  hospitals  of  the 
present  day  is  largely  the  result  of  better  methods  of 
dealing  with  it. 

I  shall  endeavor  to  treat  the  subject  in  as  practical  a 
manner  as  I  can,  but  I  must  begin  by  subjecting  mental 
excitement  to  analysis.  It  can  be  divided  into  two  kinds. 
There  is  on  the  one  hand  the  mental  excitement  which  is 
directly  due  to  disease,  as  of  the  person  who  suffers  from 
acute  mania.  This  is  a  primary  or  essential  excitement, 
a  symptom  of  disease,  and  it  runs  a  course  which  corre- 
sponds in  intensity  and  duration  to  the  morbid  process. 
It  is  a  more  or  less  continuous  form  of  excitement  and  it 
is  amenable  only  to  those  kinds  of  treatment  which  have 
an  effect  on  the  disease.  There  is,  on  the  other  hand,  the 
mental  excitement  which  is  a  reaction  to  some  irritation 
in  the  environment  acting  upon  excitable  patients.  This 
excitement  is  secondary  and  non-essential,  it  is  tempor- 
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ary  in  character  and  paroxysmal,  and  with  the  removal 
of  the  irritation  it  exhausts  itself  and  naturally  subsides. 
The  obvious  treatment  for  this  secondary  excitement  in 
excitable  patients  is  preventive. 

Although  these  two  forms  of  excitement  met  in  hos- 
pitals for  the  insane  are  on  analysis  so  different,  yet  in 
practice  the  distinction  is  easily  overlooked,  and  suitable 
treatment  cannot  then  be  adopted.  For  example,  if  an  ex- 
citable patient  be  kept  in  an  irritating  environment,  the 
reactions  may  follow  one  another  so  closely,  that  there 
is  apparently  continuous  excitement.  The  symptoms  may 
thus  be  regarded  as  mainly  due  to  mania  and  be  treated 
by  sedatives,  which,  under  these  circumstances,  would 
not  be  good  treatment.  On  the  other  hand,  it  may  not  be 
realized  that  in  cases  of  acute  mania  the  patients  are  ex- 
citable as  well  as  excited,  and  that  a  part  of  their  excite- 
ment, the  exact  proportion  depending  on  their  environ- 
ment and  treatment,  is  a  reaction  to  irritation,  and  is  not 
an  essential  symptom  of  the  disease.  There  is  no  doubt 
that  the  better  treatment  given  nowadays  to  cases  of 
acute  mania  as  compared  with  the  past  is  the  chief  reason 
why  the  disease  now  appears  to  be  of  a  milder  type  than 
in  the  past.  A  large  part  of  the  excitement  in  former 
days  was  mainly  a  reaction  to  the  harsh  and  irritating 
treatment  the  patients  then  received,  and  naturally  this 
has  disappeared  in  consequence  of  the  removal  of  the  ex- 
citing cause. 

The  practical  importance  of  the  distinction  I  have 
drawn  is  seen  to  be  very  great  when  one  comes  to  con- 
sider the  details  of  treatment.  The  treatment  of  the  es- 
sential excitement  of  mania  is  directed  towards  the  dis- 
ease, and  consists  of  remedies  and  measures  which  influ- 
ence the  morbid  process,  such  as  the  use  of  sedative 
drugs,  of  baths,  and  of  rest  in  bed,  and  of  general  treat- 
ment, such  as  tonics,  nourishing  food,  fresh  air,  and  mod- 
erate exercise,  which  improve  the  general  nutrition  and 
enable  the  patient  to  throw  off  the  disease.  The  treat- 
ment of  secondary  excitement  in  ihe  excitable,  on  the 
other  hand,  is,  as  I  have  already  said,  mainly  preventive. 
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It  is,  of  course,  true  that  excitability  may  be  a  direct 
symptom  of  active  disease,  just  as  primary  excitement 
is,  and  in  these  cases  its  treatment  should  be  on  similar 
lines,  but  in  hospitals  excitability  is  usually  found  as  a 
fixed  mental  attribute  in  a  considerable  proportion  of  our 
patients  The  rational  treatment  of  excitement  in  those 
cases,  is,  therefore,  not  to  attempt  the  impossible  by  re- 
moving a  brain  quality,  but  to  guard  the  possessor  of  a 
brain  with  defective  powers  of  self-control  from  all 
sources  of  irritation 

I  intend  in  the  first  place  to  refer  briefly  to  the  treat- 
ment of  mental  excitement,  which  is  a  direct  symptom 
of  such  diseases  as  acute  mania,  agitated  melancholia,  and 
delirious  insanity.  In  these  diseases  sedative  drugs  are 
often  employed,  and  as  their  use  is  condemned  by  some, 
the  advantages  and  disadvantages  of  their  employment 
may  be  mentioned.  It  is  admitted  by  all  that  their  em- 
ployment is  undesirable,  and  that  when  used  for  their 
sedative  eflfects,  it  is  on  the  principle  of  the  choice  of 
the  lesser  evil.  It  is  also  admitted  that  they  are  liable 
to  abuse,  that  they  should  never  be  given  at  the  will 
of  nurses  or  attendants,  and  that  their  effects  should 
always  be  supervised  by  medical  men.  They  should 
never  be  administered  in  increasing  doses  with  the  ob- 
ject of  completely  controlling  all  signs  of  excitement, 
but  they  should  be  used  merely  to  tone  down  the  symp- 
toms within  manageable  or  safe  limits,  and  they  should 
only  be  administered  for  short  periods  to  tide  over  a 
dangerous  or  acute  exacerbation.  With  these  precau- 
tions I  have  not  hesitated  to  employ  sedatives,  but  there 
are  some  who  totally  abstain  from  doing  so.  It  ap- 
pears to  me  that  the  toxic  theory  of  the  causation  of 
insanity  which  is  now  being  so  widely  accepted  does 
not  support  a  policy  of  abstention,  for  if  there  be  a 
circulation  in  the  blood  of  toxic  agents  acting  injuri- 
ously on  the  brain,  surely  it  is  in  accord  with  the  funda- 
mental principles  and  practice  of  medicine  to  admin- 
ister an  antidote,  either  chemical  or  pharmacological. 
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The  prolonged  bath  at  the  temperature  of  the  body 
is  a  most  useful  calmative,  and  it  has  none  of  the  ob- 
jections alleged  against  sedative  drugs  It  is  a  mistake 
to  suppose  that  it  is  dangerous  or  has  a  debilitating 
effect,  as  it  tends  to  raise  the  blood-pressure,  and  in 
imagining  these  evils,  as  some  do,  they  are  confounding 
it  with  a  hot  bath,  which  is  relaxing  and  distinctly  dan- 
gerous if   prolonged. 

Rest  in  bed  has  also  a  calming  effect  in  acute  mania. 
The  bed  treatment  of  the  acutely  insane  has  many  ad- 
vantages which  it  is  impossible  to  refer  to  at  the  present 
time,  but  there  is  no  doubt  that  by  its  suggestion  of  rest 
and  invalidity  and  by  its  physiological  effects  on  the 
nervous  system  and  blood-pressure,  it  has  a  distinctly 
calming  influence  on  acute  excitement. 

All  measures  directed  to  improvement  of  the  gen- 
eral health  of  the  patient  act  indirectly  on  excitement 
by  tending  to  shorten  the  course  of  the  disease.  Atten- 
tion has  to  be  paid  to  digestion  and  the  alimentary  tract, 
to  the  appetite  and  the  supply  of  a  sufficiency,  but  not 
an  excess,  of  simple  nutritious  food,  and  it  may  be  neces- 
sary to  administer  tonics  and  constructive  drugs.  Sleep 
has  also  to  be  obtained  and  in  the  acute  stages  of  the 
disease  it  may  be  necessary  to  have  recourse  to  hypnotic 
drugs.  These  should  not  be  given  for  more  than  two 
nights  consecutively,  and  they  should  be  constantly  var- 
ied so  as  not  to  establish  a  drug  habit.  In  the  less  acute 
stages  it  will  be  found  that  exercise  and  life  in  the  open 
air  all  day  long  favor  sleep  and  are  usually  sufficient 
to  produce  it. 

I  now  pass  to  discuss  in  greater  detail  the  measures 
for  the  prevention  of  secondary  excitement,  or  in  other 
words,  the  management  of  irritability  and  excitabil- 
ity. This  is  a  much  more  important  problem  than  the 
treatment  of  the  essential  excitement  of  disease.  In 
the  first  place  the  number  of  excitable  patients  in  a  hos- 
pital is  greatly  in  excess  of  those  v/ho  are  continuously 
excited  from  disease,  and  it  is  probable  that  the  latter 
do  not  amount  to  more  than  3  per  cent.     It  is  difficult 
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to  guess  the  proportion  of  the  former,  but  this  much 
may  be  said,  with  truth — it  has  been  very  much  under- 
estimated in  the  past.  Mental  nurses  are  warned,  and 
are  fully  aware  from  personal  observation  of  the  mark- 
ed irritability  and  excitability  of  epileptic  patients.  A 
greater  or  lesser  degree  of  this  irritability  exists  also 
in  large  numbers  of  patients  suffering  from  other  men- 
tal disorders,  and  if  these  were  only  treated  with  the 
same  caution  and  tact  that  is  bestowed  by  nurses  on 
their  relations  with  epileptics,  the  amount  of  excite- 
ment in  hospitals  would  appreciably  diminish.  In  every 
hospital  this  preventable  excitement  is  in  excess  of  what 
it  should  be — and  in  the  past  it  was  very  largely  so. 
If  a  well-directed  attempt  be  made  to  grapple  with  this 
problem  the  reward  is  great,  and  the  benefits  follow  so 
speedily  that  the  relationship  of  cause  and  effect  is  ob- 
vious to  all.  The  lines  of  treatment  are  not  so  purely 
medical  as  in  the  case  of  excitement  from  disease,  and 
k  is  to  be  feared  that  medical  men  have  not  interested 
themselves  so  much  in  them.  The  subject  is,  however, 
too  important  to  be  handed  over  entirely  to  the  nursing 
staff,  and  if  thoroughly  done  will  test  to  the  utmost 
the  originality  and  resource,  the  powers  of  observation, 
and  the  knowledge  of  mental  disease  and  of  human 
nature  of  any  medical  man. 

I  desire  to  point  out  in  the  first  place  that  the  sources 
of  irritation  to  excitable  patients  are  innumerable.  In 
this  respect  the  volume  of  excitement  that  may  result 
in  a  mismanaged  asylum  reminds  one  of  a  mighty  river, 
for  like  the  river,  it  may  have  its  origin  in  a  thousand 
different  little  sources.  It  is  thus  obvious  that  success 
in  the  prevention  of  this  mass  of  excitement  cannot  be 
effected  by  one  measure  alone,  however  heroic.  Human 
nature  always  craves  for  "  a  Royal  road  to  success," 
but  in  this  instance,  as  in  most  others,  we  find  that  suc- 
cess is  attained  by  persistent  attention  to  many  details. 

Since  the  days  of  Gardiner  Hill  and  Connolly  much 
has  been  done  to  ameliorate  the  lot  of  the  insane,  and 
by  removing  causes  of   irritation  these  measures  have 
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largely  reduced  the  amount  of  preventable  excitement 
in  asylums.  This  work  is  not  complete,  and  we  must 
carry  it  on  with  greater  thoroughness  by  attending  to 
details  and  refinements  unthought  of,  and,  indeed,  im- 
possible to  our  predecessors.  Innumerable  ways  in 
which  the  feelings  of  excitable  patients  may  be  spared 
will  occur  to  any  thoughtful  observer  who  studies  the 
habits  and  environment  of  his  patients,  and  the  follow- 
ing are  some  important  points  which  I  think  worthy 
of  consideration. 

One  of  the  worst  manifestations  of  excitement  is 
noisiness,  and  it  is  not  sufficiently  realized  and  acted 
upon  that  noise  in  a  hospital  is  as  infectious  as  measles 
in  a  preparatory  school.  One  noisy  patient  in  a  full 
ward  will,  in  a  few  minutes,  excite  two  or  three  others 
to  be  nearly  as  noisy  as  himself,  and  a  day  of  noise  will 
try  the  nerves  and  exhaust  the  self-control  of  every- 
one, with  the  exception  of  the  deaf  and  demented.  It 
is  therefore  necessary  to  start  a  crusade  against  noise  if 
one  desires  to  abolish  excitement  in  a  hospital.  Even 
shouting  out  requests  or  directions  by  the  staff  should 
not  be  permitted,  and  I  have  to  record  that  I  came  to 
regret  the  day  when  I  had  furnished  every  ward  in  the 
Stirling  District  Asylum  with  a  piano,  on  account  of 
the  exciting  influence  of  music  as  usually  played  in  an 
asylum.  Now  what  should  be  done  with  a  noisily  ex- 
cited patient?  He,  or  as  is  more  often  the  case,  she, 
should  at  once,  without  a  moment's  delay,  be  removed 
to  a  room  where  she  cannot  disturb  her  excitable  fellow 
patients.  Such  a  case  should  be  placed  in  seclusion,  so 
that  in  the  quiet  of  retreat  she  may  calm  down,  and 
when  segregated  she  may  not  inflame  the  excitement 
of  others.  She  should,  of  course,  be  treated  with  spe- 
cial consideration,  as  any  insult  or  tactlessness  in  this 
condition  would  only  add  fuel  to  her  excitement  and 
provoke  resentment,  which  would  make  her  future  con- 
trol more  difficult  than  formerly.  There  should  there- 
fore be  attached  to  every  ward  where  there  are  excitable 
patients  a  small  sitting-room,  called  a  seclusion  room, 
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simply  furnished,  but  with  specially  comfortable  chairs, 
where  an  excited  patient  could  come  with  a  nurse,  or, 
if  she  preferred  it,  without  this  companion,  who  should 
nevertheless  be  at  hand.  It  may  be  necessary  to  have 
more  than  one  room  of  this  kind  in  connection  with 
some  wards.  Anyone  who  desires  to  read  of  the  bene- 
ficial effects  of  seclusion  in  the  noblest  language  ever 
written  on  this  subject  by  a  physician,  may  do  so  in  the 
pages  of  Connolly.  Connolly  obtained  the  advantages 
he  mentions  by  locking  up  his  patients  and  by  placing 
them  in  bare,  unfurnished  bedrooms.  This  "locking 
up"  is  quite  unnecessary,  as  I  know  from  a  very  extended 
experience,  and  very  much  better  and  more  lasting  re- 
sults can  be  obtained  by  removing  all  such  indignity  from 
the  practice  of  seclusion.  The  surroundings  of  "  seclu- 
sion" should  be  more,  not  less,  pleasing  and  comfort- 
able than  the  ordinary  wards,  and  there  should  be  no 
trace  of  anything  penal  in  the  measure,  but  the  reverse. 
When  calmness  is  restored  the  patient  should  return  to 
the  ward  in  no  spirit  of  rebellion,  or  with  a  bitter  feel- 
mg  of  having  been  wronged.  A  moral  stigma  may  be 
allowed  to  be  present,  for  this  is  of  value  in  increasing 
the  self-control  of  the  patient  if  there  be  any  self-respect 
present. 

Some  may  imagine  that  to  provide  special  nurses  for 
all  excited  patients  enjoying  the  effects  of  seclusion  is 
an  impossibility.  In  many  instances  they  may  be  dis- 
pensed with,  and  if  the  seclusion  sitting-rooms  be  con- 
veniently situated,  suitable  observation  of  the  patients  can 
be  maintained  without  difficulty.  Moreover,  if  the  pre- 
vention of  excitement  be  systematically  carried  out,  the 
number  of  cases  actually  excited  among  rhe  excitable 
becomes  very  small  and  can  be  overtaken. 

The  treatment  of  the  noisily  excited,  who  are  so  from 
acute  insanity,  must  be  carried  on  in  a  slightly  different 
way.  Seclusion  prevents  their  excitement  becoming  ag- 
gravated, but  it  does  not  calm  down  in  an  hour  or  two  or 
a  day  at  most  as  in  the  case  of  the  excitable.  I  have 
known  such  an  acute  case  sing  "  The  Lord's  My  Shep- 
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herd  "  for  three  days  and  nights  on  end  practically  with- 
out a  break.  Such  excitement  is  not  of  a  preventable 
kind,  and  these  cases  require  the  provision  of  a  series 
of  apartments  where  they  may  be  segregated,  and  where 
suitable  observation  and  treatment  of  the  disease  they 
labour  under  may  be  carried  out  day  and  night  by  a 
specially  numerous  staff.  I  believe  that  in  the  past  the 
night  treatment  of  these  patients  has  been  very  defective. 
Owing  to  the  fact  that  much  of  the  excitement  found 
in  hospitals  has  not  been  recognized  to  be  preventable, 
little  trouble  has  been  taken  to  find  an  external  cause 
for  it  with  the  object  of  removing  the  exciting  cause  or 
of  avoiding  it  in  future.  If  one  found,  for  example,  a 
patient  excited,  and  was  told  that  she  was  an  epileptic, 
that  was  too  often  assumed  to  be  a  sufficient  explanation 
of  the  whole  condition.  Inquiry  should  not,  however, 
cease  here,  for  a  careful  investigation  will  often  be 
rewarded  by  an  explanation  from  which  a  valuable  lesson 
for  prevention  in  the  future  can  be  learnt.  I  remember 
on  one  occasion  an  epileptic  woman  being  so  excited  that 
she  broke  a  large  pane  of  glass  and  occupied  a  seclusion 
sitting-room  for  nearly  a  whole  day  before  her  excite- 
ment calmed  down.  I  could  make  nothing  out  of  her 
story,  as  she  derived  more  satisfaction  from  abusing  the 
nurses  than  in  assisting  me  in  making  a  careful  analysis 
of  what  had  actually  happened.  I  found  out  afterwards 
that  she  had  started  the  day  very  well  and  had  been  sew- 
ing. She  had  then  asked  a  nurse  for  some  coloured 
ribbon  and  was  told  it  was  to  be  found  in  a  particular 
place.  She  said  it  wasn't  and  the  nurse  said  it  was.  She 
then  asked  the  nurse  to  look  for  it  and  was  told  to  find  it 
herself.  The  language  then  became  less  polite,  and  cul- 
minated in  an  attack  of  excitement,  lasting,  as  I  have 
said,  nearly  a  day.  With  improper  treatment  and  with  a 
sequence  of  irritations  it  might  possibly  have  lasted  a 
week.  Tact  here  on  the  part  of  the  nurse  at  an  early 
stage  would  have  prevented  this  excitement  altogether, 
and  the  more  carefully  one  inquires  into  the  history  of 
these  occurrences  the  more  numerous  do  these  cases  of 
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preventable  excitement  seem.  If  the  lesson  they  teach 
of  the  evil  consequences  of  want  of  tact  on  the  part  of 
officials  could  only  be  thoughtfully  applied  to  the  man- 
agement of  every  excitable  case,  excitement  would  be 
greatly  reduced.  This  may  be  a  doctrine  of  perfection, 
but  much  more  could  be  done  than  is  done  at  present. 

In  cases  of  excitement  where  the  patient  is  confused, 
demented,  or  imbecile,  the  task  of  finding  out  the  exciting 
cause  is  more  difficult,  but  it  should  nevertheless  be 
regarded  as  a  duty,  for  even  in  these  cases,  although  ap- 
parently hopeless,  much  of  the  excitement  is  preventable. 
Attendants  and  nurses,  for  example,  often  make  a  mis- 
take of  holding  confusedly  excited  cases  too  much.  These 
cases  do  not  understand  Avhy  they  are  being  held,  but 
they  instinctively  feel,  as  a  wild  animal  would  feel,  that 
they  are  in  the  grip  of  an  enemy.  They  therefore  con- 
tinue struggling,  so  long  as  they  are  held,  till  they  are 
exhausted,  whereas,  if  they  be  left  alone  they  are  often 
too  confused  to  do  anything  purposeful.  Sometimes  it 
is  a  delirious  idea  which  is  the  cause  of  the  excitement. 
An  assistant  of  mine  was  once  called  to  four  nurses  who 
were  holding  a  struggling  woman.  He  found  out  that 
the  patient  thought  she  was  in  her  own  house  and  that 
all  the  gas  taps  were  open  and  that  they  were  in  imminent 
danger  of  an  explosion.  He  told  her  he  would  go  and 
see,  and,  coming  back  in  a  few  minutes  after,  informed 
her  that  all  the  gas  burners  were  turned  off  and  that  she 
might  go  to  sleep  in  safety.  The  patient  slept  and  gave 
no  more  trouble  that  night. 

Patients  suffering  from  dementia  and  imbecility  can 
give  no  help  in  investigations  of  this  kind.  In  this  respect 
they  are  on  a  level  with  infants  who  cannot  talk,  and,  as 
it  is  usually  found  that  a  restless  and  crying  infant  is 
suffering  discomfort,  so  dements  and  imbeciles  are  noisy 
and  restless  from  similar  reasons.  I  have  known  a  noisy 
imbecile  become  quiet  when  the  decayed  stumps  of  his 
teeth,  which  had  apparently  caused  neuralgia,  were 
removed.  Another  patient  was  very  noisy  every  night, 
and  nothing  that  was  done  by  the  nursing  staff  with  the 
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object  of  soothing  her  had  any  effect  whatever.  The 
night  superintendent  by  chance  one  night  offered  her  a 
biscuit  and  thought  she  snatched  it  rather  greedily.  She 
gave  her  more  and  she  was  quiet  that  night,  and  after- 
wards she  got  a  regular  supply  of  biscuits  at  night  and 
continued  quiet.  I  must  assume  that  this  patient  felt 
the  discomfort  of  hunger  and  expressed  her  feelings  in 
noisy  cries  as  an  infant  would  have  done  in  similar  cir- 
cumstances. We  made  a  lucky  discovery  in  this  case,  but 
how  many  other  cases  of  preventable  excitement  from  a 
similar  cause  have  been  overlooked  and  misunderstood. 
Even  when  the  cause  cannot  be  found  in  these  cases,  it 
may  be  possible  by  expedients  of  various  simple  kinds  to 
diminish  excitement  and  noise  Every  charge-nurse, 
especially  on  the  female  side,  should  have  a  supply  of 
sweets  for  this  purpose,  while  on  the  male  side  the 
tobacco  pipe  becomes  literally  "a  pipe  of  peace."  Trouble- 
some females,  too,  have  been  pacified  by  giving  them  rag 
dolls  to  nurse.  Occupations  are,  of  course,  universally 
rcognized  to  have  a  quieting  influence,  and  I  think  it  is 
Dr.  Clouston  who  records  the  history  of  an  insane  tin- 
smith who  was  a  most  unruly  and  violent  inmate  till  he 
was  allowed  to  expend  his  energy  by  hammering  tin  in 
the  workshop.  For  six  days  in  the  week  he  was  now 
a  useful  and  peaceable  man,  but  on  the  seventh — the 
day  of  rest — he  relapsed  into  habits  of  violence  and  pug- 
nacity and  became  a  "  flaming  tinman  "  again. 

Another  source  of  preventable  excitement  in  hospitals 
is  the  incompatible  position  sometimes  taken  up  by 
patients  and  young  attendants  to  one  another,  which 
inevitably  leads  to  trouble  if  not  rectified.  Most  patients 
naturally  resent  being  kept  in  the  asylum,  since  they  con- 
sider themselves  sane,  and  it  is  galling  to  them  to  receive 
orders  from  anyone.  Some  young  attendants,  on  the 
other  hand,  enjoy  a  sense  of  authority  and  are  inclined 
to  order  the  patients  under  their  charge  to  do  things 
in  a  somewhat  peremptory  manner.  If  examples  of 
these  two  classes  come  together  there  is  sure  to  be  fric- 
tion and  trouble,  and  the  interesting  point  about  it  is 
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that  each  thinks  he  has  been  wronged  by  the  other,  and 
is  unconscious  of  his  own  wrongdoing.  If  one  investi- 
gates an  unfortunate  incident  between  the  two,  the 
attendant  affirms  that  the  trouble  began  because  the 
patient  refused  to  do  something,  and  struck  him,  and  that 
he,  the  attendant,  had  to  defend  himself.  The  patient's 
story  of  the  aggression  always  goes  a  stage  further  back 
than  that  of  the  attendant,  and  he  states  that  the  attend- 
ant ordered  him  to  do  something  as  if  he  were  speaking 
to  a  dog,  and  as  he  could  not  stand  this  kind  of  treatment 
he  naturally  retaliated.  The  antagonistic  attitude  of  the 
two  is  the  underlying  cause  of  the  trouble,  but  the  tactless 
language  of  the  attendant  is  the  exciting  cause.  Were  it 
less  peremptory,  as  is  usually  the  case  when  experience 
has  been  gained,  then  many  of  these  violent  incidents 
would  be  avoided.  In  these  cases  the  attendant  who 
has  unconsciously  erred  requires  to  have  it  gently  ex- 
plained to  him  that  the  incident  would  not  have  arisen 
had  the  patient  not  been  irritated  by  his  manner  and 
tone. 

Violent  assaults  on  the  part  of  irritable  male  patients 
resulting  in  the  use  of  an  unnecessary  degree  of  controll- 
ing force  by  the  male  attendants  are  the  features  of  ex- 
citment  on  the  male  side  which  give  rise  to  most  anxiety 
to  asylum  administrators.  It  is  not  too  much  to  say  that 
nine-tenths  of  the  really  serious  incidents  (excluding 
suicides)  which  the  authorities  have  to  investigate  are 
of  this  nature.  With  the  general  improvement  in  effi- 
ciency which  has  taken  place  by  the  training  of  the  staff, 
by  more  reliable  supervision,  and  by  higher  ideals  of 
care  and  treatment,  violence  of  conduct  has  diminished 
very  greatly  in  recent  years.  To  my  certain  knowledge 
no  single  factor  exerts  a  more  powerful  influence  in 
restraining  this  violence  and  intemperate  language  than 
the  presence  and  influence  of  female  nurses  in  the  male 
wards.  That  this  should  be  so  is  only  what  one  would 
naturally  expect,  and  this  is  the  reason  why  during 
seventy  years  innumerable  but  only  partially  successful 
attempts  have  been  made  to  employ  women  in  this  man- 
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ner.  This  system  has  now  been  successfully  inaugurated 
by  the  superintendents  of  the  Scotch  asylums,  with  the 
warm  approval  and  encouragement  of  the  Commissioners 
in  Lunacy.  They  are  chiefly  employed  in  nursing  the 
sick  and  infirm,  but  suitable  cases  are  in  most  asylums 
placed  under  their  charge  as  well.  The  honour  of  being 
the  first,  however,  to  employ  women  in  male  wards,  as 
far  as  my  reading  goes,  belongs  to  an  Englishman,  a  most 
interesting  man,  Dr.  Samuel  Hitch,  the  "  First  Secretary 
and  Chief  Organizer "  of  our  Medico-Psychological 
Association,  when  he  was  Superintendent  of  the 
Gloucester  General  Lunatic  Asylum  in  1841.  I  was 
lately  informed  by  his  widow  that  he  was  led  to  do  so 
because  of  the  harsh  manner  in  which  male  attendants 
were  then  disposed  to  treat  the  patients.  This  statement 
is  confirmed  by  the  minutes  of  the  Asylum,  in  which  it 
is  recorded  that  the  first  woman  was  employed  in  the 
"  refractory  ward,"  and  she  was  the  wife  of  the  charge 
attendant  of  the  ward.  It  is  sometimes  said  that  the 
male  side  of  an  asylum  or  hospital  for  insane  is  not 
a  suitable  place  for  women.  If  that  be  so  in  the  present 
year  of  grace  then  the  sooner  a  change  in  the  habits  and 
organization  of  the  male  side  takes  place  the  better  will 
it  be  for  the  patients  treated  there.  The  statement  has, 
however,  been  absolutely  disproved  by  our  experience 
in  Scotland. 

There  is  one  more  point  I  must  refer  to,  and  that  is 
the  education,  or,  to  be  more  accurate,  the  re-education 
of  our  unrecovered  patients  after  the  acute  stage  of  their 
illness  has  passed  away.  In  the  old  days  a  patient  who 
had  become  demented  steadily  deteriorated  in  his  habits 
because  he  was  neglected  and  left  to  himself.  In  the 
course  of  time  many  of  these — the  chronic  inmates  of 
our  hospitals  for  the  insane — became  very  degraded  and 
very  troublesome  and  disorderly.  They  formed  a  con- 
siderable proportion  of  the  e.xcited  cases,  and  they  were 
the  source  of  much  irritation  to  others.  They  are  now  a 
steadily  diminishing  band,  as  unrecovered  patients  are 
now  closely  supervised  and  their  insane  tendencies  are 


HEREDITY  IN  EPILEPSY  23 

checked  at  the  beginning  before  they  are  formed  into 
habits.  They  are,  moreover,  re-educated  into  habits  of 
decency  and  good  order,  and  in  course  of  time  the  best 
of  these  patients  can  be  safely  boarded  out  with  guar- 
dians in  the  country.  If  this  poHcy  of  re-education  be 
steadily  pursued,  it  checks  the  source  of  the  supply  of 
many  of  the  most  excited  and  troublesome  patients  to  be 
found  in  asylums. 

Gentlemen,  the  subject  the  President  has  asked  me  to 
discuss  is  an  important  one,  and  goes  to  the  very  founda- 
tiona  of  hospital  management.  It  is  also  a  very  exten- 
sive one  and  there  is  much  that  has  been  left  unsaid. 
I  have  omitted,  for  example,  the  well-known  fact  that 
large  wards  are  unsuitable  for  excitable  patients ;  and 
that  abundant  elbow-room  is  a  most  potent  agent  in  pro- 
ducing quiet.  I  have,  however,  brought  together  some 
points  which  I  consider  of  importance  and  which  may 
form  the  basis  of  your  discussion.  Of  these  I  would 
emphasize  two :  In  the  first  place,  that  the  greater  pro- 
portion of  the  excitement  found  in  hospitals  is  of  the 
preventable  kind;  and  secondly,  that  this  excitement  can 
be  prevented  by  removing  its  cause. 


HEREDITY  AS  A  FACTOR  IN  EPILEPSY. 
By   J.   J.   Williams. 

Medical  Superintendent,   Hospital  for  Epileptics,  Woodstock, 
Onitario. 

In  dealing  with  this  subject,  I  intend  to  confine  myself 
to  the  cases  that  have  been  admitted  to  the  Hospital  for 
Epileptics  during  the  past  six  years  and  to  show  the  per- 
centage with  hereditary  tendencies,  and  at  the  same  time 
give  a  few  examples  showing  the  relationship  between 
them  and  their  friends  similarly  aflfected. 

In  looking  over  our  records,  we  find  that  about 
eighteen   per  cent,   of   all   patients   admitted   inherit   the 
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disease.  I  have  good  reason  to  believe  that  the  per- 
centage is  greater  if  we  could  get  the  exact  data,  this  being 
hard  to  ascertain  in  many  cases,  as  in  some  the  family 
evades  giving  this  information  and  some  do  not  know; 
in  others  there  is  no  person  conversant  with  the  family 
history  except  the  patient,  and  his  memory  being  deficient 
as  a  result  of  the  disease,  it  is  impossible  to  get  the 
correct  facts  of  the  case.  Below  are  given  a  few 
instances  illustrating  the  relationship  of  those  affected 
with  epilepsy : — 

1.  We  have  in  residence  at  the  present  time  a  woman, 
M.  B.,  aged  44,  who  has  been  an  epileptic  since  birth. 
Four  years  ago,  her  daughter,  R.  B.,  aged  13,  was  ad- 
mitted, having  been  afflicted  for  three  years  with  the 
same  disease;  and  three  years  ago  a  son,  H.  B.,  aged  20, 
was  admitted,  having  had  seizures  for  seven  years.  We 
have  been  unable  to  get  any  family  history  of  the  mother 
of  these  two  children  outside  of  her  own  personal  history, 
which  shows  that  she  has  been  affected  from  infancy. 

2.  In  August,  1909,  we  admitted  W.  M.,  a  boy,  aged 
17,  who  had  been  an  epileptic  since  infancy.  In  Novem- 
ber. 1909,  we  admitted  the  mother  of  this  boy,  I.  M.,  aged 
44.  She  had  had  epilepsy  since  the  age  of  twenty.  This 
woman  was  married  at  twenty-one  years  of  age.  From 
the  above  it  will  be  seen  that  the  mother  had  been  an 
epileptic  for  seven  years  previous  to  the  birth  of  the  boy. 

3.  A.  T.,  aged  ^y^  admitted  Feb.,  1910,  had  been  an 
epileptic  from  birth.  In  Feb.,  191 1,  we  admitted  a  full 
sister  of  this  girl  at  the  age  of  18,  who  had  had  the 
trouble  for  four  years.  An  uncle  of  these  girls  was  a 
confirmed  epileptic.  We  have  been  unable  to  trace  the 
disease  to  either  the  father  or  mother  direct. 

4.  H.  K.  was  admitted  in  August,  1908,  at  the  age  of 
12.  He  had  been  an  epileptic  for  two  years.  He  had 
but  one  sister,  aged  six,  and  she  was  similarly  affected. 
The  mother  of  these  children  has  been  an  epileptic  all  her 
life. 

5.  M.  G.  was  admitted  August,  1909,  aged  24,  having 
had  epileptic  seizures  since  fourteen  years  of  age.     Her 
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full  brother,  F.  S.,  was  admitted  in  September  of  the 
same  year,  aged  22.  Epilepsy  began  at  the  age  of  19.  A 
first  cousin  was  a  confirmed  epileptic.  The  father  of 
these  patients  shows  evidence  also  of  the  disease. 

6.  O.  R.  was  admitted  in  February,  aged  20,  having 
been  afflicted  for  three  years.  A  brother,  some  five 
years  older,  had  the  disease  from  infancy.  An  uncle  of 
these  boys  is  also  an  epileptic  since  boyhood. 

In  the  percentage  given  and  the  cases  cited,  we  are 
taking  into  consideration  epilepsy  alone.  If  we  should 
associate  with  it  the  two  marked  neuroses,  viz. :  Insanity 
and  Alcoholism,  the  percentage  would  be  increased  by 
at  least  thirty  per  cent.  The  heredity  as  shown  may  be 
either  direct  or  may  show  itself  in  the  collateral  branches. 
It  is  the  one  factor  that  should  be  sought  for;  if  not 
present,  all  the  better  for  the  patient,  as  the  chances  for 
improvement  are  brighter.  Hereditary  epilepsy  in  the 
majority  of  cases  develops  before  the  age  of  twenty, 
but  it  may  show  itself  at  forty,  fifty  or  even  later  in  life. 
Hence  it  will  be  seen  that  its  influence  is  not  limited  to 
the  earlier  years  of  infancy  or  puberty.  Heredity  is  the 
most  potent  of  any  single  influence  in  the  production  of 
this  disease  and  of  all  hereditary  factors  probably  none 
is  so  prolific  in  entailing  a  blight  upon  the  next  genera- 
tion as  epilepsy.  Wherever  there  is  evidence  of  inheri- 
tance, the  danger  of  transmission  is  definite  and  cannot 
be  ignored.  The  amount  of  risk  may  be  gauged  some- 
what from  the  extent  of  traceable  antecedent  effection. 

Much  can  be  accomplished  by  the  medical  men  of  the 
Province  towards  lessening  the  number  of  cases  of  this 
disease  by  educating  the  people  wnth  whom  they  come  in 
touch  of  the  result  that  is  most  likely  to  follow  the  chil- 
dren of  epileptic  parents.  If  the  public  get  to  understand 
this  thoroughly  they  will  consider  more  seriously  the 
consequences  of  entering  into  the  marriage  state  and  also 
the  responsibility  that  will  devolve  upon  them  in  the 
probability  of  transmitting  so  serious  a  malady  to 
t^eir  offspring. 
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This  is  an  education  that  should  not  be  neglected,  and 
the  medical  men  alone  are  in  a  position  to  give  the  neces- 
sary advice  and  have  it  acted  upon  by  the  majority  of 
the  laity.  By  a  united  action  we  can  avoid  a  great  deal 
of  this  disease  and  at  the  same  time  eliminate  much  of 
the  sorrow,  remorse  and  responsibility  which  are  neces- 
sarily associated  with  the  care  of  these  poor  unfortun- 
ates, and  in  so  doing,  ease  the  burden  of  the  state. 


HYSTERIA. 
F.   L.   Neely,   M.D. 

Assistant  Superintendent,  Hospital  for  the  Insane. 
Brockville. 

Hysteria  as  a  distinct  disease  process  is  not  a  common 
cause  of  the  admission  of  patients  to  hospitals  for  the 
insane.  It  does  not  form  possibly  more  than  one-half  of 
one  per  cent,  of  the  admissions.  It  is.  nevertheless,  very 
interesting  on  account  of  the  various  symptoms  it  pre- 
sents and,  at  times,  the  difficulty  of  diagnosis. 

Until  recent  years  the  disease  has  been  supposed  to 
depend  upon  physical  causes.  It  derived  its  name,  in 
fact,  from  the  belief  that  it  was  closely  connected  with 
functions  of  the  uterus.  The  general  belief  among  recent 
investigators  is,  however,  that  it  is  distinctly  a  mental 
disease   with   accompanying  physical   changes. 

Many  attempts  have  been  made  to  define  it  and  in  the 
definition  to  indicate  the  major  features.  Moebius  gives 
possibly  the  most  concise  description.  He  defines  it  as  "a 
state  in  which  ideas  control  the  body  and  produce  changes 
in  its  functions.'"  Janet  says.  "Hysteria  is  a  mental  dis- 
ease belonging  to  the  large  group  of  diseases  due  to  weak- 
ness, to  cerebral  exhaustion ;  it  has  only  vague  physical 
symptoms  consisting  especially  in  the  general  diminution 
of  nutrition.  It  is  above  all  characterized  by  moral 
symptoms ." 
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As  an  etiological  factor,  heredity  plays  a  very  impor- 
tant part.  Ancestors  are  frequently  found  to  be  nervous, 
eccentric  or  have  suffered  from  other  mental  diseases. 
The  general  physical  health  and  early  training  of  the 
child  has  possibly  the  most  important  influence.  The 
disease  frequently  develops  in  individuals  after 
infectious  diseases,  such  as  pneumonia  or  typhoid.  x\ 
child  of  a  nervous  temperament  who  from  infancy  has 
been  permitted  to  rule  the  house  learns  to  demand  con- 
stant attention.  This  is  one  of  the  characteristics  of  the 
hysterical  v^^ho  wishes  to  constantly  place  her  illness 
before  the  public  and  receive  sympathy.  Over-study  and 
over-work  at  the  time  of  puberty  are  to  be  blamed  for 
many  cases  of  nervous  exhaustion  of  this  type.  Puberty 
does  not  mean  so  much  the  physical  changes  that  are 
occurring  at  this  time  but  the  changes  in  thought  and  in 
the  view  of  life  which  are  greater  at  this  time  than  at 
any  other  period  of  life.  The  individual  during  this 
period  is  using  an  undeveloped  brain,  thinking  deeply 
of  religion,  love  and  future  plans  for  life.  The 
higher  cerebral  centres  suffer  by  this  work.  Various 
emotions,  such  as  worry,  grief  and  shock  are  frequently 
enervating  factors.  Sexual  excesses  also  have  their 
influence. 

The  disease  most  frequently  occurs  among  women.  It 
is  believed  this  is  due  to  the  less  stable  condition  of  their 
emotional  tone.  The  age  of  puberty  is  the  most  frequent 
time  for  its  development.  It  may,  however,  occur  at  any 
age,  as  many  cases  are  reported  of  men  over  forty  suffer- 
ing from  the  disease  in  its  true  state.  Children  of  even 
two  years  may  be  affected. 

Both  the  mental  and  physical  symptoms  vary  greatly ; 
scarcely  two  cases  present  the  same  signs.  Anaesthesia 
is  quite  common.  It  may  exist  in  half  the  body  or  in  a 
portion  only;  the  patient  may  not  be  aware  of  its  exist- 
ence. The  field  of  vision  is  frequently  contracted  and 
one  eye  may  not  interpret  the  sensations  that  it  receives. 
Janet  reports  the  case  of  a  girl  being  very  much 
frightened  of  having  to  sleep  with  another  patient  suffer- 
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ing  with  mumps  on  the  right  side  of  the  face.  Shortly 
after  this  it  was  found  that  the  right  side  of  her  face  was 
anaesthetic  and  also  the  right  eye  failed  to  receive  im- 
pressions. The  fright  had  paralyzed  the  higher  centres 
presiding  over  this  part.  The  anaesthesia  may  at  times 
by  suggestion  be  changed  from  one  side  of  the  body  to 
the  other.  Though  as  a  rule  it  remains  constant  in  one 
side,  leading  at  times  to  a  diagnosis  of  tumor  or  degenera- 
tion of  nerve  tracts. 

There  is  frequently  marked  abulia  or  diminution  in  the 
will  power.  Patients  become  unable  to  carry  out  plans ; 
they  tire  easy  mentally.  While  they  may  be  for  the  most 
part  quiet  and  peaceful,  yet  when  crossed  they  become 
very  excitable  and  give  way  entirely  to  their  passions. 

Motor  disturbances  are  frequent  and  varied.  The 
reflexes  may  be  exaggerated  but  are  frequently  normal. 
A  false  ankle  clonus  may  at  times  be  present.  There 
may  be  paralysis  of  one  side  of  the  body  or  one  limb, 
which  may  be  partial  or  complete  or  may  be  intermittent. 
Contractures  also  occur.  An  Englishman  of  about  forty- 
five  who  was  treated  for  some  time  in  the  Victoria  Hos- 
pital, London,  suffered  from  contractions  of  the  tendons 
of  the  forearm,  which  later  had  to  be  cut  in  order  to 
relieve  the  pressure  of  the  lingers  on  the  palm.  Auto- 
matic motor  control  is  at  times  lost  to  the  patient.  He 
may  be  able  only  to  move  the  foot  while  looking  at  it. 

Changes  in  character  inevitably  take  place;  the  mem- 
ory becomes  faulty;  they  are  unable  to  concentrate  their 
attention  a  normal  length  of  time.  Their  emotional  tone 
deteriorates  and  they  do  not  worry  as  much  as  formerly, 
yet  lose  their  self-control  more  easily.  The  deaths  of  very 
near  friends  at  times  make  very  little  impression  on  them. 
Suicidal  ideas  may  occur  and  are  not  to  be  disregarded. 
It  is  true  the  patients  lose  their  will  power  and  for  this 
reason  find  it  difficult  to  carry  out  such  a  grave  pro- 
cedure, nevertheless  the  idea  may  become  so  fixed  and 
preponderant  over  all  other  thoughts  that  they  may  carry 
it  through  successfully. 
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Somnambulism  is  possibly  the  most  interesting  feature 
of  the  disease ;  they  may  go  for  hours  or  days  and  carry 
out  plans  that  would  not  occur  to  them  in  their  normal 
condition.  Indeed  murders  are  committed  while  in  this 
period,  great  pains  being  taken  to  conceal  all  evidences 
of  the  crime.  Afterwards  they  may  have  no  knowledge 
whatever  of  their  actions.  These  patients  are  among 
the  most  easily  hypnotized  and  can  frequently  by  this 
means  be  placed  in  this  state  and  made  to  act  another 
part.  At  times  dreamy  remembrances  of  this  stage  may 
return  and  the  patient  may  produce  an  elaborate  fabrica- 
tion of  strange  happenings.  The  sensational  reports 
seen  at  times  of  the  strange  visions  people  have  seen  are 
frequently  reproductions  of  hysterical  patients  of  this 
dreamy  condition  through  which  they  have  passed. 

The  most  common  manifestation  and  the  cause  of  the 
common  use  of  the  term  Hysteria  is  known  as  an  attack. 
This  may  only  be  slight  and  be  manifested  by  unprovoked 
periods  of  laughing  and  crying  frequently  alternating. 
This  disturbance  may  become  more  severe  and  the 
patient  enter  into  a  convulsive  condition.  These  con- 
vulsions are  rather  typical  and  are  usually  preceded  by 
an  aura.  They  frequently  feel  what  they  describe  to  be  a 
large  ball  rising  in  the  throat,  finally  producing  suffoca- 
tion. They  then  lose  consciousness.  The  patient  we  will 
give  as  an  illustration  says  she  always  feels  an  attack 
coming  on ;  she  feels  something  rising  towards  her 
head  and  she  becomes  dizzy  and  everything  becomes 
dark.  The  attack  dift'ers  from  epilepsy  in  that  the  fall 
is  not  so  sudden  and  the  patient  goes  down  easily  and 
usually  falls  in  the  most  suitable  place  as  though  partly 
conscious.  There  is  not  the  same  fixation  of  the  respira- 
tory muscles,  the  arms  are  thrown  spasmodically  around, 
the  head  is  burrowed  in  the  pillow,  the  back  may  be 
arched.  The  attack  lasts  longer  than  in  epilepsy.  After 
the  attack  the  patient  is  somewhat  emotional  and  has  no 
knowledge  of  the  events  which  have  taken  place.  There 
is  frequently  not  the  same  stupor  that  follows  an  epileptic 
seizure.     Hallucinations  and  delusions  may  follow  this 
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attack  and  be  told  with  the  utmost  confidence  and  so 
rationally  apparently  that  they  may  be  believed. 

The  physical  body  usually  suffers  as  a  result  of  the 
mental  condition.  The  patients  lose  weight,  become 
anemic,  and  they  may  have  considerable  gastric  disturb- 
ance. They  may  also  refuse  food  at  times,  saying  that 
they  cannot  swallow ;  at  another  time  they  give  no  reason 
but  seem  to  have  a  fixed  idea  that  prevents  carrying  this 
out.  They  act  as  though  they  may  have  a  desire  to  do  so. 
The  following  case  will  illustrate  some  of  the  features 
of  this  disease.  This,  I  may  say,  is  the  second  case  that 
has  been  admitted  to  this  institution  during  the  past  two 
and  one  half  years.  The  previous  case  was  a  young  man 
about  nineteen,  who  sufifered  from  attacks  identical  in 
character  to  those  exhibited  by  this  patient.  He  was  a 
rather  thin,  pale,  feminine-looking  person.  He  was  only 
in  this  institution  two  weeks  and  gained  considerably  and 
has  been  home  over  a  year  and  is  doing  well. 

Family  History. — Father  is  fifty-four  and  is  living,  is 
healthy;  he  was  married  at  twenty-nine.  The  mother  is 
forty-seven  years  of  age,  is  healthy,  and  was  married  at 
twenty-one.  There  was  no  relationship  between  the 
parents.  There  is  no  history  of  insanity,  though  we  learn 
that  they  are  possibly  not  as  highly  developed  in  their 
judgment  as  normal  and  that  there  are  some  signs  of 
degeneracy  shown  by  the  sisters  of  the  patient.  There 
are  six  in  the  family,  their  ages  ranging  from  twenty- 
five  to  twelve  years. 

History  of  the  Patient. — The  patient  states  that  she 
was  born  in  June,  1895,  but  she  cannot  give  her  birthday. 
She  is  thus  sixteen  years  and  eight  months.  She  gives 
her  early  history  fairly  well,  saying  she  was  born  in 
Kingston  and  lived  there  two  years  with  her  parents. 
They  then  moved  to  Montreal  and  she  lived  with  them 
until  she  was  five.  She  then  went  to  live  with  her  sister 
until  she  was  fourteen,  in  Montreal.  Up  until  she  was 
five  years  she  was  fairly  healthy  and  then  for  some  time 
she  was  thin  and  had  pneumonia  on  two  occasions.  She 
did  not  go  to  school  until  nine  years  of  age,  as  she  says 
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she  was  unable  to  go,  not  being  well.  She  went  to  school 
4  years  and  advanced  to  the  third  book.  Her  progress  at 
school  from  her  present  evidence  of  education  was  not 
very  rapid.  A  note  sent  to  us  by  one  who  had  made 
inquiries  states  that  "  At  school  she  was  not  amenable 
to  discipline,  was  cruel  to  the  other  children,  who  feared 
her  and  often  sought  the  protection  of  their  teacher.  Her 
method  of  annoying  the  children  was  tiger-like.  At 
school  she  would  take  long  morose  fits  and  lay  her  head 
face  downwards  on  the  desk  for  as  long  as  an  hour  at  a 
time  and  would  not  speak  no  matter  how  spoken  to.  She 
was  sent  from  school  because  of  obscene  language." 
When  fourteen  years  of  age  she  decided  that  she  would 
like  to  live  at  home  with  her  mother  and  other  members 
of  the  family,  and  has  since  resided  with  them  on  a  farm 
near  a  country  village,  where  the  father  works  a  rented 
place.  There  are  two  older  sisters  and  a  smaller  brother 
at  home.  The  home  discipline,  we  understand,  is  far 
from  being  good.  They  are  rather  rough.  The  father 
and  mother,  who  accompanied  the  patient  here,  were  very 
untidy  and  rough-looking  and  would  impress  one  as 
being  of  a  low  order  of  intelligence.  The  patient  got 
along  pretty  well  at  home  and  helped  with  the  house 
work.  She  was  fairly  well  physically  until  last  Christmas, 
when  she  again  developed  pneumonia,  this  being  the 
third  time  she  has  had  it.  She  was  in  bed  for  some 
months  and  was  quite  ill. 

History  of  the  Present  Attack. — After  recovering 
from  the  pneumonia,  the  patient  was  rather  weak  and 
was  humored  a  great  deal  by  her  parents.  In  May,  some 
time,  the  patient  says  she  had  a  fainting  fit  one  Saturday. 
After  this  she  was  somewhat  weak  and  slightly  nauseated. 
She  had  another  one  the  following  Monday.  She  is  not 
sure  that  these  attacks  were  not  similar  to  those  she  had 
later.  On  June  first,  she  states  (history  papers  state 
July  1st),  she  had  been  to  visit  her  aunt,  some  three  miles 
from  her  home.  She  was  returning  alone  about  eight 
o'clock  when  a  young  man  of  the  vicinity  whom  she  knew 
well  and  whom  she  states  frequently  came  to  their  place 
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to  see  her  sister,  seized  her  as  she  was  walking  along  the 
road  and  tied  a  rope  around  her  arms  and  body.  He 
kept  her  on  the  road  for  some  time  and,  she  states,  talked 
badly  to  her.  He  later  took  her  to  a  barn  and,  she  says, 
ill-used  her  there  and  struck  her  with  a  stick  on  the  legs. 
He  kept  her  fastened  about  two  hours,  then  took  her 
back  to  the  road,  when  a  cousin  of  hers  came  along  and 
found  her  and  the  man  ran  away.  The  cousin  was  a 
bov  of  about  eighteen.  He  did  not  take  her  home  but  left 
her  there  and  went  and  told  her  father,  who  came  and  got 
her.  When  she  arrived  home  she  was  very  emotional  and 
had  a  convulsion  of  considerable  duration.  She  had  several 
that  night  and  the  next  day.  She  also  states  that  she 
had  one  convulsion  during  the  time  she  was  with  the 
man.  She  knew  the  party  well  but  she  had  never  liked 
him  when  he  was  at  their  place  and  she  had  frequently 
quarrelled  with  him.  The  convulsive  seizures  continued. 
She  had  three  or  four  each  day  and  became  practically 
unmanageable.  After  two  weeks  she  was  sent  to  a  hos- 
pital, where  she  continued  to  have  two  or  three  convul- 
sions a  day.  While  there  she  refused  to  eat.  The  patient 
here  seems  to  be  rather  proud  of  the  fact  that  they  were 
unable  to  do  anything  for  her  improvement  and  seems 
to  glory  a  little  that  she  possibly  worsted  them.  She  says 
that  she  stayed  at  home  then  for  two  weeks  till  she  was 
brought  here.  During  that  two  weeks  she  continued  to 
have  the  convulsive  seizures.  Her  memory  here  seems 
to  be  defective  as  this  would  only  make  it  about  six  weeks 
from  the  time  of  the  occurrence  to  her  admission  here, 
which  would  be  August  ist,  whereas  she  was  admitted 
December  14th.  She  has  apparently  no  estimate  of  the 
time  from  June  first  until  her  admission  here.  One  of  the 
medical  certificates  states  that :  "  She  is  most  untidy,  she 
behaves  like  one  possessed  of  the  devil,  she  assumes  all 
kinds  of  positions,  froths  and  barks.  She  refuses  to 
eat  or  to  take  medicine  and  frequently  refuses  to  talk." 
The  patient  was  admitted  here  on  the  afternoon  of 
December  14th,  191 1,  at  2.30.  She  had  to  be  carried 
to  the  ward  as  she  was  in  a  convulsion  and  was  throwing 
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her  arms  around,  moving  her  head  from  side  to  side, 
frothing  slightly  at  the  mouth  and  was  emitting  a  peculiar 
shrill  cry.  The  convulsion  was  practically  continu- 
ous, with  slight  periods  of  a  few  moments'  rest,  from 
then  imtil  six  p.m.,  when  she  was  conscious  but  seemed 
dazed  and  had  a  rather  silly  expression.  She  took  a  little 
nourishment  and  promised  to  take  her  breakfast  in  the 
morning.  During  the  night  she  was  restless  and  had 
an  occasional  convulsion  and  her  breathing  was  at  times 
labored.  She  took  her  breakfast  fairly  well  and  talked 
some  to  the  nurses.  When  visited  later  by  the  doctor 
she  would  not  converse  but  seemed  to  understand  every- 
thing that  was  said  to  her  and  smiled. 

A  physical  examination  was  made.  She  was  found  to 
be  a  fairly  well  developed  girl,  apparently  about  sixteen 
or  seventeen  years.  Her  hair  is  fair  and  has  been  cut 
short ;  eyes  are  blue  and  apparently  normal.  The  body 
generally  was  fairly  well  nourished  but  there  were 
several  bruises  and  scars.  Her  weight  was  one  hundred 
and  three  pounds,  height  five  feet  two  inches  and  the 
pulse  was  eighty-five.  The  reflexes  are  practically 
normal  and  there  were  no  areas  of  anaesthesia.  The 
general  expression  of  her  face  does  not  denote  a  very 
high  grade  of  intelligence.  The  forehead  is  rather  low 
and  the  face  large,  with  varying  expressions  of  pleasure 
or  anger. 

Towards  noon  the  patient  had  another  convulsion,  and 
from  a  smiling,  amiable  girl  she  became  angry-looking 
and  absolutely  refused  to  take  her  dinner.  During  the 
afternoon  she  had  frequent  convulsions,  when  she 
would  throw  herself  from  one  side  of  the  bed  to  the  other 
with  such  force  that  one  would  expect  her  to  be  injured, 
but  she  did  not  do  herself  harm  in  any  way.  In  the  inter- 
vals she  would  converse  somewhat  with  the  nurses,  but 
as  yet  would  not  talk  much  to  the  doctor.  That  evening, 
December  15th,  she  had  a  convulsion  which  lasted  from 
seven  until  seven-thirty.  She  rested  well  during  the  rest 
of  the  night.  On  December  i6th,  she  was  placed  in  the 
continuous  baths  from  eight  a.m.  until  four  p.m.     She 
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had  one  convulsion  during  the  day.  That  evening  she 
seemed  to  be  suflfering  pain.  On  examination  it  was 
found  there  was  retention  of  urine  and  she  was  catheter- 
ized  at  7.40  and  rested  well  during  the  night.  She  was 
still  in  the  continuous  baths  from  eight  till  four  each  day. 
She  was  not  so  restless  and  would  talk  to  the  nurses  and 
doctor.  She  cried  occasionally,  saying  she  was  lonesome. 
On  the  evening  of  December  22nd  she  had  a  slight  con- 
vulsion which  lasted  from  seven  until  seven-thirty. 
December  23rd  and  24th  she  rested  well.  On  December 
25th  she  had  a  convulsion  which  lasted  from  10  p.m. 
until  II  p.m.  From  this  time  until  January  25th  the 
patient  had  no  more  convulsions  and  was  allowed  to  be 
up.  She  was  generally  pleasant,  but  at  times  would  be 
very  irritable  and  impertinent  to  everyone,  would  occas- 
ionally refuse,  if  crossed  in  the  least,  to  go  to  her  meals 
and  would  stay  in  the  ward  scowling  and  acting  very  wil- 
fully. On  January  25th  she  had  toothache  and  in  order 
to  extract  some  of  the  roots  it  was  necesary  to  give  an 
anaesthetic.  This  was  done  in  the  evening.  The  next 
morning  she  had  a  slight  convulsion.  From  then  until 
the  present  time  she  has  not  had  any  and  has  gained  a 
great  deal,  weighing  now  one  hundred  and  nineteen 
pounds,  a  gain  of  sixteen  pounds.  She  looks  the  picture 
of  health  and  is  much  more  pleasant  than  formerly.  She 
submits  to  discipline  quite  readily  now.  In  connection 
with  her  treatment  in  the  baths  it  might  be  stated  that 
each  day  the  doctor  had  spent  some  time  in  conversation 
with  her.  The  first  marked  sign  of  improvement  was 
when  an  agreement  was  made  with  the  patient  that  as 
soon  as  she  ceased  having  convulsions  she  would  be  al- 
lowed out  of  the  continuous  baths  and  allowed  certain 
privileges,  but  for  every  convulsion  she  had  she  was  to 
spend  three  hours  in  the  continuous  bath.  To  this  she 
readily  consented  and  in  a  short  time  gained  her  privi- 
leges. Her  teeth,  which  were  very  badly  kept,  were  care- 
fully attended  to,  she  was  also  given  gastro-intestinal 
stimulants,  and  while  in  bed  after  treatment  in  the  con- 
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tinuous  baths  she  was  given  an  ablution  each  morning 
followed  by  massage. 

The  development  of  this  disease  in  this  patient  was,  no 
doubt,  induced  by  the  conditions  under  which  her  lot  was 
cast.  The  fact  that  she  sufifered  as  a  child  from  pneu- 
monia frequently  and  of  having  lived  with  a  very  young 
married  sister  who  was  not  in  a  position  to  exercise  pro- 
per control  over  her  led  to  the  development  of  a  wayward 
dispositon.  Then  going  from  this  home  to  her  own  fam- 
ily where  as  a  child  with  older  sisters,  who  also  lacked 
good  judgment,  she  there  failed  to  receive  proper  educa- 
tion and  training  and  had  the  misfortune  to  again  develop 
pneumonia,  which  induced  a  period  of  physical  ill  health. 

A  question  arises  whether  the  story  of  her  being  at- 
tacked and  abused  is  correct  or  whether  it  is  a  delusion 
follo'wing  an  hysterical  condition, which  she  may  have  had 
that  evening,  induced  by  being  frightened  at  being  alone 
on  the  road  and  whether  it  is  told  with  the  intention  of 
deceiving  and  attracting  attention  to  herself.  She  still 
maintains  it  occurred,  and  though  her  story  is  the  same  in 
the  main,  the  details  vary.  She  seems  rather  proud  of 
the  fact  that  the  episode  was  published  in  the  papers. 
She  has  not  shown  all  of  the  symptoms  from  which  an 
hysterical  may  suffer,  but  there  is  marked  weakening  of 
the  will  power  and  deterioration  of  the  emotional  tone. 
Though  several  examinations  have  been  made,  no  areas 
of  anaesthesia  have  been  found  nor  is  the  field  of  vision 
at  all  disturbed. 

She  is  sufficiently  well  now,  that  if  she  could  be  placed 
under  proper  care  she  might  get  along.  One  would 
hardly  be  justified,  however,  in  returning  her  to  her  home 
surroundings,  as  there  is  very  little  doubt  but  that  a  re- 
currence would  take  place  and  she  might  become  a  con- 
firmed hysterical  with  little  hope  of  her  recovery.  As 
it  is  now,  if  kept  under  proper  care  during  the  rest  of 
her  growing  period  she  should  develop  sufficiently  both 
physically  and  mentally  to  expect  to  enjoy  fairly  good 
health  for  the  remainder  of  her  life,  although  there  will 
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always  be  the  danger  of  a  recurrence  should  she  be  sub- 
ject to  any  physical  accidents. 


LABORATORY  TESTS  IN  THE  DIAGNOSIS  OF 
GENERAL  PARESIS. 

By  C.  S.  McVicar,  M.B., 

Patholog-ist,  Toronto   Hospital  for  Insane. 

Gordon  Bates,  M.B., 
Surgical   Registrar,   St.   Michael's   Hospital,  Toronto. 

and 

George  S.  Strathy,  M.D.C.M.,  M.R.C.S.,  L.R.C.P., 

Assistant  Pathologist,  Hospital  for  Sick  Children,  Toronto. 

Since  the  discovery  in  1900,  by  Ra vault,  Widal  and 
Sicard/that  the  cell  content  of  the  spinal  fluid  is  increased 
in  parasyphilis,  a  large  amount  of  laboratory  investiga- 
tion has  been  carried  on  along  similar  lines.  In  1901  Ach- 
ard,  Loefer  and  Lanbry-  discovered  that  the  spinal  fluids 
of  parasyphilitics  had  a  higher  protein  content  than  the 
normal,  and  that  the  nature  of  this  protein  was  a  globulin. 
In  1906  Wassermann  and  Plaut^  enlarged  the  field  of  in- 
vestigation by  showing  that  the  spinal  fluid  in  these  cases 
was  also  capable  of  deviating  complement;  or  to  use  a 
more  common  phraseology,  gave  a  positive  Wassermann 
reaction.  In  the  later  work*  they  show  that  the  blood  of 
paretics  was  even  more  constant  in  deviating  or  fixing 
the  complement.  The  findings  of  others,  especially  the 
French  observers,  do  not  agree  with  Plaut's  in  this  re- 
spect, but  show  a  higher  percentage  of  positive  reactions 
in  the  spinal  fluid  than  in  the  blood  serum.  Noguchi  in 
1909  described  a  simple  method  of  demonstrating  the  in- 
crease of  globulin  by  the  addition  of  butyric  acid,  and 
sodium  hydrate,'  and  since  that  time  this  test  has  borne 
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his  name.  Nissl,  Hendel,  Nonne  and  Apelt'  use  the  sat- 
urated Ammonium  Sulphate  solution  to  prove  the  pres- 
ence of  globulin,  and  Ross  and  Jones^  by  a  modified  tech- 
nique, made  the  test  more  delicate,  although  the  same 
solution  was  used. 

During  the  past  eighteen  months,  a  series  of  cases  have 
been  investigated  in  the  Toronto  Hospital  for  Insane  in 
the  following  manner: — On  admission  the  subjective  his- 
tory was  secured,  and  the  physical  and  mental  examina- 
tion made  by  the  physican  in  charge  of  the  case.  The 
patient  and  history  were  then  presented  at  a  conference 
of  the  medical  staff,  and  a  provisional  diagnosis  recorded. 
In  this  manner,  two  classes  of  cases  became  differentiated, 
(i)  Patients  presenting  well-defined  clinical  evidences  of 
general  paresis.  (2)  Patients  who  were  clinically  less 
clear  cut,  but  where  paresis  was  a  possibility ;  e.g.,  certain 
cases  of  chronic  alcoholism. 

In  all,  46  cases  were  investigated  in  an  endeavor  to 
determine  which  are  the  most  reliable,  and  what  can  be 
deduced  from  an  examination  by  these  tests.  The  work 
has  been  carried  out  in  two  parts.  One  of  us  (McV.) 
undertook  the  cell  count,  the  Noguchi  (butyric  acid)  test 
and  the  Ammonium  Sulphate  reaction.  The  estimation 
of  the  number  of  cells  was  made  in  about  half  the  cases 
by  Ernest  Jones'  method,  and  in  the  remainder  by  the 
more  tedious  method  of  examining  ten  preparations  with 
an  ordinary  white  blood  pipette,  with  the  counting  cham- 
ber imm.  square  and  i-io  mm.  deep;  a  negligible  amount 
of  methyl  violet  was  added  to  color  the  cells.  The  other 
two  (B.  &  S.)  examined  the  sera  and  fluids  for  the  ambo- 
ceptor reaction.  The  technique  here  used  was  similar  to 
the  original  Wassermann  method,  except  that  alcoholic 
extracts  of  dog's  liver  and  human  heart  were  used  as 
antigen  instead  of  a  watery  extract  of  syphilitic  liver. 
The  sera  and  fluids  were  tested  without  knowledge  of 
the  history  of  the  patient,  and  numerous  controls  of 
non-paretic  sera  and  fluids  were  intermingled  in  the 
tests. 
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The  following  are  the  tabulated  results : — 
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An  analysis  of  the  38  clinically  undoubted  cases  of 
paresis  shows  a  positive  Wassermann  reaction  in  all  the 
spinal  fluids  except  that  of  "  F.  T."  and  "  T."  The 
former  of  these  two  was  negative  for  all  the  tests,  ex- 
cept that  once  his  serum  gave  a  doubtful  reaction;  his 
case  will  be  referred  to  in  detail  later.  The  latter  gave  a 
doubtful  reaction,  which  was  positive  when  repeated 
some  months  later. 

The  twenty-five  cases  in  which  the  blood  serum  was 
examined  were  all  positive  except  the  afore-mentioned 
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"F.T."  If  his  case  be  excluded,  the  results  then  give  lOO 
per  cent,  positive  results  in  the  spinal  fluid  and  serum 
of  all  the  paretics  tested.  His  case  is  doubtful.  The  cell 
count  in  all  these  cases  was  increased,  although  "D."  g^ve 
a  count  of  only  6  per  CM  M.,  which  is  not  necessarily 
pathological.  The  Noguchi  and  Ammonium  Sulphate 
tests  for  globulin  gave  similar  results  in  all  cases  so  that 
one  does  not  appear  to  be  less  accurate  or  more  delicate 
than  the  other.  The  globulin  tests  were  positive  in  36 
out  of  the  38  cases.  "F.T."  gave  one  of  the  negative  re- 
sults, and  "  T's"  fluid  was  negative  the  second  time,  al- 
though positive  the  first  time. 

F.  T.  is  an  Italian  laborer,  age  52  years.  He  has 
worked  hard  and  drunk  beer  for  years.  Two  years  ago 
he  had  a  right  hemiplegia  with  some  degree  of  aphasia. 
He  now  has  loss  of  pupil  reflexes;  loss  of  knee  jerks; 
there  is  a  general  muscular  weakness,  most  marked  in 
the  right  arm.  There  is  a  very  well  marked  generalized 
muscular  tremor,  accentuated  by  effort.  He  has  some 
loss  of  memory  and  some  difficulty  in  speech.  He  says 
he  understands  all  questions  asked  him,  but  cannot  ex- 
press himself  well  since  his  aphasia  occurred.  He  shows 
some  exaltation.  At  conference,  opinion  of  the  diagnosis 
was  divided.  The  possibilities  being  paresis,  imbecility, 
arterio-sclerosis,  Korsakow's,  or  some  association  of 
these.  It  will  be  noticed  that  the  laboratory  findings  in 
his  case,  except  for  one  doubtful  reaction  in  his  blood 
serum  are  negative.  Further  observation  and  investi- 
gation of  his  case  promises  to  be  of  great  interest. 

In  the  next  series,  those  suspected  of  paresis  on  ad- 
mission, results  of  the  tests  vary.  Of  eight  cases,  six 
later  turned  out  not  to  be  paretics.  In  the  other  two 
(J.M.B.  &  L.)  the  diagnosis  is  still  in  doubt.  Both  gave 
doubtful  globulin  tests,  and  positive  Wassermann  reac- 
tions on  the  cerebro-spinal  fluid.  "J.M.B."  had  syphilis 
seventeen  years  ago,  and  has  had  mental  symptoms  for 
seven  years,  with  some  exaltation,  lately  very  marked. 
His  father  and  sister  were  insane.  His  spinal  fluid  gave 
a  cell  count  of  2.    The  serum  was  not  tested.    He  may  be 


LABORATORY  TESTS   IN    PARESIS        41 

an  early  paretic.  "L"  was  a  prostitute,  but  gave  no  his- 
tory of  infection.  Her  clinical  symptoms  are  unequal 
pupils,  exaggerated  knee  jerks  and  loss  of  memory.  Her 
fluid  gave  a  doubtful  globulin  test,  cell  count  of  21,  and 
a  positive  Wassermann  reaction.  On  repeating  all  these 
tests  eight  months  later  they  were  negative,  and  also  the 
blood  serum.  Of  the  six  cases  which  proved  not  to  be 
paresis,  the  fluid  of  one  first  gave  a  doubtful  reaction, 
and  on  repeating,  four  weeks  later,  was  negative.  The 
fluid  of  another  gave  a  positive  reaction,  and  in  the  rest 
negative  reactions  were  obtained.  The  cell  count  in  two 
was  increased,  and  one  of  these  gave  a  doubtful  result 
to  the  globulin  test. 

In  150  sera  and  20  spinal  fluids  of  patients  with  no 
history  or  symptoms  of  syphilis,  the  Wassermann  reac- 
tion was  not  present.  The  fluids  were  taken  from  cases 
of  non-infective  psychoses,  tuberculous  and  meningococ- 
cic  meningitis,  brain  tumors,  paralysis  agitans,  dissemin- 
ated sclerosis,  and  healthy  persons. 

Too  much  importance  should  not  be  placed  on  the  re- 
sults of  a  series  so  limited  in  number,  but  it  would  seem 
from  these  cases  that  the  following  can  be  deduced. 

(i)  An  increased  cell  count  is  present  in  nearly  all 
cases  of  paresis,  but  may  also  be  found  in  Korsakow's 
psychosis,  and  meningeal  conditions  of  various  origins. 

(2)  General  paresis  without  a  positive  Wassermann 
ia  both  spinal  fluid  and  blood  serum  is  rare. 

(3)  Globulin  can  be  detected  in  the  spinal  fluid  of 
nearly  all  paretics.  The  Noguchi  and  Ammonium  Sul- 
phate tests  are  of  equal  delicacy. 

(4)  A  positive  Wassermann  reaction  may  be  obtained 
in  the  spinal  fluid  of  patients  who  have  had  syphilis  and 
who  cannot  yet  be  diagnosed  clinically  as  cases  of  general 
paresis. 
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DELAYED  CHLOROFORM  POISONING. 

W.  T.  CONNELL.  M.D.,  AND  S.  M.  FiSHER,  M.D. 
Rockwood  Hospital,  Kingston,   Ontario. 

For  better  or  for  worse,  chloroform  has  been  placed 
in  the  foremost  ranks  of  general  anaesthetics ;  the  benefit 
its  use  has  bestowed  on  mankind  has  been  lessened,  how- 
ever, by  the  many  fatalities  associated  with  its  employ- 
ment. There  have  appeared  in  literature  from  time  to 
time,  since  1846  and  1847,  the  years  marking  the  intro- 
duction of  anaesthetics,  the  reports  of  a  number  of  cases 
resulting  fatally  after  operations  in  which  anaesthetics 
were  used. 

These  cases  presented  unusual  symptoms  and  post- 
mortem  findings  which  could  not  be  attributed  to  the 
more  common  causes  of  death  after  operation,  such  as 
shock,  haemorrhage,  sepsis,  pneumonia,  uraemia,  etc.  It 
is  evident,  however,  that  a  considerable  number  of  these 
obscure  cases,  because  of  the  identity  of  the  symptoms 
and  post-mortem  findings,  belong  to  the  same  group  and 
are  certainly  the  result  of  the  same  obscure  causes. 

As  early  as  1887,  Ungar^  demonstrated  that 
Chloroform,  when  repeatedly  inhaled  by  animals,  pro- 
duced a  fatty  degeneration  of  the  liver.  In  1889,  Strass- 
man-,  working  along  the  same  lines,  demonstrated 
that  animals  weakened  by  the  loss  of  blood  and  then 
chloroformed  showed  a  much  more  extensive  degenera- 
tion than  those  not  so  weakened.       Later,    OfTergeld^ 
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demonstrated  that  anaemic  and  cachetic  conditions  and 
closely  repeated  or  prolonged  anaesthesia  favored  the 
poisonous  action  of  chloroform. 

In  1890  appeared  the  first  report,  apparently,  in 
clinical  medicine  by  Theim  and  Fischer*  of  a  man 
who  died  four  days  after  chloroform  anaesthesia,  and  in 
whom  the  post-mortem  findings  showed  fatty  degenera- 
tion of  the  liver. 

The  general  clinical  picture  presented  by  these  cases, 
when  proceeding  to  a  fatal  issue,  is  roughly  as  follows : 
The  patients  are  under  the  anaesthetic  over  30  minutes, 
and  the  anaesthetic  is  usually  well  borne  and  patient 
rallies  up  well.  In  from  12  to  50  hours  afterward  the 
patient  complains  of  abdominal  distress;  nausea  and 
vomiting  follow.  The  patient  is  usually  restless,  but  yet 
mentally  dazed ;  vomiting  continues  at  intervals  and  may 
become  of  cofTee-ground  character;  the  pulse  quickens 
and  is  of  low  tension;  restlessness  continues,  the  patient 
may  moan  yet  complains  of  no  special  pain;  the  urine 
lessens  in  amount,  shows  albumin  and  also  acetone  and 
diacetic  acids;  stupor  develops  and  deepens  into  coma; 
occasionally  a  convulsive  seizure  occurs ;  the  temperature 
is  not  elevated  at  any  period  and  usually  tends  to  become 
subnormal.  Death  occurs  in  from  two  to  five  days.  The 
operation  wound  may  continue  perfectly  healthy  through- 
out. 

At  autopsy  the  findings  are  marked  fatty  degenera- 
tion and  even  necrotic  lesions  in  liver  and  fatty  changes 
in  kidney,  with  similar  alterations,  but  much  less  marked, 
in  heart  muscle  and  other  glandular  organs. 

A  case  corresponding  in  symptoms  and  autopsy  find- 
ings in  all  essential  details  to  those  just  recited  occurred 
in  this  hospital  and  a  detailed  report  follows : — 

Oct.  I2th,  191 1,  M.  C,  aged  50,  was  sent  to  the  surgical 
ward  for  operation  for  a  lacerated  and  eroded  cervix, 
a  trachelorraphy  and  curettage  being  performed.  Anaes- 
thetic used  was  chloroform,  duration  of  anaesthesia  one 
hour  and  forty-five  minutes ;  amount  used  approximately 
3  ozs.     Anaesthetist  complained  of  considerable  difficulty 
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in  getting  the  patient  under  the  influence  of  and  keeping 
her  under  the  anaesthetic.  Patient  completely  out  of  the 
anaesthetic  2>^  hours  after  leaving  the  operating  room; 
nauseated  and  vomiting  at  times ;  spent  a  restless  night. 

Oct.  13.  Patient  bright,  doing  splendidly;  ate  light 
breakfast.  Temp.  98  3-5  F.  Resp.  22.  Pulse  70.  To- 
wards noon,  feeling  slightly  nauseated  but  retained  milk 
and  lime  water  without  difficulty.  Passed  a  small  quan- 
tity of  highly-colored  urine;  this  urine  on  analysis 
showed  a  trace  of  albumin  and  a  few  coarsely  granular 
casts,  while  sample  examined  two  days  before  operation 
was  normal  in  all  respects. 

5  p.m.  Patient  feeling  nauseated,  refused  all  nourish- 
ment, vomiting  small  quantities  of  a  light,  bile-colored 
mucus.  Patient  appears  dull  and  spent  a  ver>^  restless 
night. 

Oct.  14th.  Patient  not  so  bright  as  yesterday;  ap- 
pears weaker;  nauseated  but  not  vomiting,  tongue 
heavily  coated  with  a  thick,  brownish  fur;  breath  very 
offensive;  conjunctiva  quite  jaundiced.  Temp.  98  F. 
Pulse  68.  Resp.  24  per  min.  Packing  removed  from 
vagina  and  douche  given. 

2  p.m.  Patient  quite  stupid,  restless ;  nauseated  and 
frequently  vomiting  small  quantities  of  a  thick,  dark- 
colored  mucus.  Soiled  bed  linen ;  urine  scanty  and  high- 
colored;  much  weaker  towards  evening;  spent  a  very 
restless  night,  tossing  about  in  bed  and  moaning  con- 
tinually. 

Oct.  15th.  Patient  quite  dull,  very  nauseated  and  fre- 
quently vomiting  small  quantities  of  "coflFee  grounds." 
Temp.  97  F.  Pulse  130.  Resp.  26.  Appears  much 
weaker.  A  distinct  heavy,  sweetish  odor  is  discernible, 
apparently  emanating  from  her.  Voided  small  quantities 
of  high-colored  urine  involuntarily  in  bed ;  patient  cathe- 
terized,  bladder  empty.  No  abdominal  tenderness  or 
rigidity  elicited  on  palpation.  Examination  revealed  the 
seat  of  the  operation  apparently  in  a  healthy  condition; 
douche  given;  no  sepsis  noted.  Blood  examination 
shows  an  absence  of  leucocytosis  and  a  reduction  of 


Fig.  I.  Kidney  Cortex.  Stained  osmic  acid  (X  i2o).  Epi- 
thelial cells  of  tubules  show  marked  fatty  degeneration 
as  evidenced  by  black  staining. 
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haemoglobin  to  60  per  cent,  and  red  cells  to  3,500,000, 
while  before  operation  the  reading  was  80  per  cent, 
haemoglobin  and  4,100,000  red  corpuscles. 

2  p.m.  Patient  very  restless  and  stupid,  tossing  about 
in  bed,  muttering  in  low,  incoherent  tones  to  herself.  Skin 
of  extremities  cold  and  clammy ;  pulse  weak  and  thready, 
140  per  min.  Temp.  97  F.  Resp.  24.  Patient  still 
vomiting  "  coffee  grounds  "  but  not  so  frequently. 

9  p.m.  Patient  in  a  semi-comatose  condition,  difficult 
to  arouse ;  appears  very  weak ;  breathing  labored  and 
irregular,  26  per  min.  Pulse  weak  and  thready,  150. 
Temp.  95  F.  Skin  cold  and  clammy,  especially  the  ex- 
tremities. Strychnine  and  digitalin  aa  1-30  gr.  hypo, 
given ;  heat  to  extremities ;  saline  hypodermoclysis  16  ozs. 
under  breasts  given ;  continuous  saline  enteroclysis 
started. 

II  p.m.  Patient  quite  comatose;  pupils  widely  dilated 
but  react  to  light;  pulse  very  weak  and  thready,  almost 
impossible  to  obtain  at  radial,  150  per  min.  Temp.  92  F. 
per  axilla;  breathing  labored,  Cheyne  Stokes  in  char- 
acter; inspiratory  dyspnoea  noted. 

Oct.  i6th.  I  a.m.  Skin  dry  and  cold;  patient  deeply 
comatose;  breathing  labored,  Cheyne  Stokes  in  char- 
acter; marked  inspirator}^  and  expiratory  dyspnoea 
noted,  rate  28  per  min.  Temp.  92,  per  axilla.  Pulse  150, 
impossible  to  obtain  at  wrist. 

2  p.m.  Patient  moribund.  Died  at  2.15  a.m.,  just  80 
hours  after  the  operation  and  56  hours  after  the  appear- 
ance of  the  first  unfavorable  symptoms. 

An  autopsy  was  made  8  hours  after  death,  with  the 
following  findings : — 

Anatomical  diagnosis. — Recent  operative  amputation 
of  cervix,  uteri  wound  clean.  Fatty  degeneration,  focal 
necrosis  and  haemorrhages  in  liver.  Fatty  degeneration 
of  cortical  portion  of  kidney.  Capillary  haemorrhages  in 
mesentery  and  mediastinum.  Anaemic  heart  muscle. 
Old  pleural  adhesions,  mostly  apical.  Calcareous  bron- 
chial glands.     Submucus  fibroma  fundus  of  uterus. 
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Lizrr. — The  liver  weighed  40  ozs. ;  surface  pale  and 
fatty  looking,  and  fairly  firm  in  consistence.  A  few 
capillary  hjemorrhages  are  scattered  over  surface,  just 
beneath  capsule.  On  section  the  central  zones  of  each 
lobule  are  of  deep  reddish-brown  color,  while  mid  and 
portal  zones  are  very  pale  and  fatty  looking.  The  hand 
lens  shows  the  central  zones  to  have  lost  their  structure 
and  to  be  apparently  filled  up  with  blood.  Scattered  here 
and  there  throughout  liver  are  a  small  number  of  pea- 
sized,  greenish-yellow  areas,  like  those  seen  in  acute 
yellow  atrophy.  Sections  after  fixation  were  stained  in 
haematoxylin  and  eosin  and  also  by  osmic  acid.  With  the 
former  stain  the  central  zones  of  each  lobule  (area  about 
the  intralobular  veins)  shows  practically  complete 
necrosis  of  liver  cells,  the  cell  outlines  being  lost  and 
nuclei  not  appearing  or  showing  only  as  shadows  while 
red  blood  corpuscles  are  diffused  throughout  this  zone. 
The  liver  cells  in  middle  and  especially  in  the  outer  or 
portal  zone  show  vacuolation  of  their  protoplasm  and 
nuclei  stain  imperfectly.  With  osmic  acid  these  cells 
are  seen  to  contain  large  numbers  of  fat  granules  and 
globules,  and  it  is  to  this  the  vacuolation  noted  with 
haematoxylin  and  eosin  is  due.  The  pea-sized  yellow 
areas  show  fatty  changes  throughout,  though  some 
lobules  also  present  necrosis  of  their  cells  but  no  haemorr- 
hage. 

Kidney. — The  kidneys  were  of  normal  size,  the  cortex 
on  section  very  pale  and  swollen;  medulla  light  reddish- 
brown  color.  Glomeruli  not  visible.  Sections  stained 
by  haematoxylin  and  eosin  show  the  epithelial  cells  of 
all  the  convoluted  tubules  to  be  swollen ;  nuclei  imper- 
fectly stained  and  protoplasm  vacuolated,  the  vacuolation 
in  many  of  the  cells  being  much  more  marked  at  the 
basal  end  of  the  cell.  Osmic  acid  staining  shows  these 
vacuoles  to  be  in  reality  fat  and  the  degeneration  to  be 
most  extensive,  not  a  convoluted  tubule  escaping.  The 
epithelium  of  the  loops  of  Henle  and  the  collecting 
tubules  show  a  few  fat  granules,  but  most  of  the  cells 
have  escaped. 


Fig.  2.  Liver.  Stained  haematoxylin  and  eosin  (X  120). 
Central  vein  is  surrounded  by  necrotic  and  haemorrhagic 
zone  of  liver  tissue,  while  outer  zones  of  lobule  show  de- 
ficient nuclear  staining  and  vacuolated  protoplasm. 


DELAYED  CHLOROFORM  POISONING      47 

Heart. — Some  of  the  muscle  fibres,  especially  those  of 
papillary  muscles  of  ventricles  show  some  fat  granules 
in  their  protoplasm. 

Stomach. — This  viscus  contained  about  2  ozs.  black, 
coffee-ground  matter,  while  surface  was  coated  with 
mucus.  Microscopically,  there  are  no  alterations  to  be 
noted  in  the  glands. 

Comment. — This  case  clearly  is  a  case  of  delayed 
chloroform  poisoning,  as  evidenced  by  clinical  and 
autopsy  findings.  The  interpretations  of  the  symptoms 
and  of  the  changes  in  the  organs  seems  best  to  be  met  by 
Wells'  explanation.  Wells,''  after  calling  attention  to 
the  fact  that  all  the  cells  of  the  body  contain  certain 
enzymes,  by  whose  activities  the  cell  metabolism  is 
carried  on,  states  that  "  Chloroform  poisoning  in  common 
with  a  number  of  closely  related  conditions,  characterized 
by  intoxications  and  marked  changes  in  the  liver  (as 
acute  yellow  atrophy,  phosphorous  poisoning,  certain 
septicpsmias  and  some  cases  of  puerperal  eclampsia) 
probably  all  depend  on  the  effects  on  the  liver  of  poisons 
which  destroy  the  synthetic  function  of  the  liver  cells, 
without  destroying  their  contained  (autolytic)  ferments." 
The  inherent  cell  enzymes  being  thus  inhibited  from 
carrying  on  metabolic  activities  of  the  cell,  turn  on  the  cell 
protoplasm  itself  and  autolysis  of  the  liver  cells  follows, 
with  resulting  distinctive  alteration  of  the  liver  cells, 
and  the  appearance  of  the  products  of  autolysis  (amido- 
acids,  oxybutyric  and  diacetic  acids  and  acetone)  in  the 
blood  and  urine.  To  these  autolytic  products  must  be 
ascribed  the  degenerative  changes  in  the  kidney,  heart, 
etc.  It  will  be  noted  that  very  similar  degenerations 
are  found  in  the  viscera,  in  the  acid  intoxications  of  dia- 
betic coma. 

A  survey  of  the  literature  seems  to  show  that  serious 
symptoms  do  not  develop  in  the  human  subject  unless 
anaesthesia  has  extended  over  30  minutes ;  that  such  symp- 
toms are  more  prone  to  develop  in  anaemic  and  cachetic 
patients  and  those  suffering  from  diseases  where  hepatic 
deficiency    may    be    premised.      In    dogs,  symptoms  of 
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poisoning  can  almost  invariably  be  produced  if  anaes- 
thesia lasts  two  hours  or  if  the  animal  is  anaesthetized 
several  times  at  short  intervals.  Further,  with  ether 
anaesthesia  delayed  poisoning  while  recorded  several 
times  is  almost  unknown.  With  such  a  knowledge  the 
field  for  chloroform  anaesthesia  becomes  narrowed  and 
its  limits  of  safety  better  defined.  There  can  be  no  doubt 
too,  that  altogether  apart  from  the  serious  train  of  symp- 
toms recorded  as  characteristic  of  delayed  chloroform 
poisoning,  milder  degrees  of  this  poisoning  occur  and  are 
recovered  from.  Thus  the  transient  icterus  noticed  at 
times  after  chloroform  anaesthesia  without  other  evident 
cause,  and  such  conditions  as  restlessness,  mild  delirium, 
dazing  and  drowsiness  may  be  instanced  as  signs  of 
milder  intoxications. 
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INSANITY  AS  A  DEFENCE  IN  CRIMINAL 
CASES. 

Referring  to  the  article  in  the  last  issue  of  the  Bul- 
letin on  Insanity,  by  the  Honorable  Mr.  Justice  Riddell, 
the  following  case  has  been  decided  since  that  was  writ- 
ten. 

It  will  be  seen  that  the  highest  Court  in  Ontario  has 
approved  the  law  as  laid  down  by  the  learned  judge. 

REX  y.  JESSAMINE. 

The  prisoner  was  tried  on  a  charge  of  murder  before 
Mr.  Justice  Riddell  and  a  jury,  at  Toronto,  November 
13th,  191 1. 

It  appeared  that  he  had  watched  for  one  Lougheed 
upon  the  street  and  shot  him  several  times,  killing  him 
almost  instantly. 

The  defence  was  insanity. 

The  medical  evidence  was  that  the  prisoner  was  in- 
sane, incurably  so,  that  he  understood  the  nature  and 
quality  of  the  act,  and  that  it  was  wrong  in  the  sense  that 
it  was  forbidden  by  the  law,  but  he  had  lost  the  power 
of  inhibition,  and  could  not  resist  the  impulse  he  had 
to  kill  Lougheed. 

Riddell,  J.,  charged  the  jury: — 

"It  is  not  the  law  that  an  insane  man  may  kill  whom 
he  will  without  being  punished  for  it.  It  is  not  the  law 
that  an  insane  man  may  kill  another  and  escape  punish- 
ment simply  because  he  is  insane.  There  have  been  hun- 
dreds of  insane  persons  who  have  killed  others  and  who 
have  been  executed,  both  in  England,  whence  we  take  our 
law,  and  in  Canada,  in  which  we  live.  Life  would  not  be 
safe  under  such  circumstances.  There  is  one  in  every 
three  hundred  persons  in  most  countries  who  are 
insane  in  one  way  or  another,  and  it  would  never  do 
if  the  law  were  such  that  one  man  out  of  every  three 
hundred — that  is  in  Toronto  something  over  a  thousand 


50  INSANITY  IN  CRIMINAL  CASES 

people — could  go  out  and  slay  at  will  without  being 
brought  to  task  and  punished  by  the  strong  arm  of  the 
law.  A  man  is  not  to  be  acquitted  on  the  ground  of  in- 
sanity unless  his  mind  is  so  affected  by  that  insanity  as 
that  he  is  not  capable  of  appreciating  the  nature  and  qual- 
ity of  his  act  and  of  knowing  that  such  act  was  wrong. 
It  is  not  the  law  here  as  it  is  said  to  be  in  some  coun- 
tries that  if  an  insane  person  who  is  capable  of  appre- 
ciating the  nature  and  quality  of  the  act  and  of  knowing 
that  it  is  forbidden  by  law — for  that  is  the  meaning  in 
this  connection  of  the  word  "  wrong  " — yet  has  what  is 
called  an  impulse  to  do  the  act  which  impulse  he  cannot 
resist,  then  he  is  to  be  acquitted  on  the  ground  of  insan- 
ity. I  charge  you  as  a  matter  of  law  that  it  is  not  enough 
for  the  prisoner  to  have  proved  for  him  that  he  had  lost 
the  power  of  inhibition — the  power  of  preventing  him- 
self from  doing  what  he  knew  was  wrong — it  is  your 
duty  to  find  a  verdict  of  guilty  if  you  find  that  the  pri- 
soner killed  Lougheed,  and  at  the  same  time  it  has  not 
been  proved  to  your  satisfaction  that  the  condition  des- 
cribed by  Dr.  Bruce  Smith  was  not  his  actual  condition — 
in  other  words  if  he  killed  the  man  and  it  has  not  been 
proved  that  his  condition  was  not  as  Dr.  Bruce  Smith 
says  it  was,  he  is  guilty  of  murder  and  it  is  your  duty  to 
find  so." 

The  prisoner  was  convicted  and  sentenced  to  death. 

Mr.  Justice  Riddell  reserved  a  case  for  the  Court  of 
Appeal  upon  this  charge.  The  Court  of  Appeal,  on  Janu- 
ary i6th,  1912,  without  calling  upon  Counsel  for  the 
Crown,  affirmed  the  conviction. 

Mr.  Justice  Riddell  refused  to  reserve  a  case  upon  the 
question  whether  the  prisoner  being  undoubtedly  insane 
could  be  executed. 

The  Minister  of  Justice,  after  due  consideration,  de- 
cided to  commute  the  sentence  of  death  to  imprisonment 
for  life. 
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"Wt^atth  and  medical  Inspection  of  School  Chil- 
dren "By  Walter  S.  Cornell,  M.D  P-bhshed  by 
FA  Davis  Co.,  Philadelphia,  and  Ingram  &  Bell, 
Toronto.     614  pages.     Price,  $2.50. 

The  commendable  interest  now  taken  in  the  welfare 
of  children  makes  the  present  an  opportune  -omento 
present  a  book  giving  a  practical  exposition  ^f  the  work 
o   medical  inspection,  and  outcome  of  examination  of  35r 
L  chndren     To  physicians  and  teachers  this  book  pro- 
^des  a  Jreat  deal  of  useful  information  relative  to  the 
detect    ifchildtood  and  the  influence  -ch  defects  have 
on  the  general  physical  and  mental  health  of  the  mdi 
vLal     The  chapters  on  school  sanitation  and  personal 
hygiene  might,  with  great  advantage,  be  printed  separ- 
ated and  several  copies  placed  in  every  school  room.  The 
t^ori:ncToi  earl/ recognition  of  -^tal  ^efic^^^^^^^^^ 
urged  and  the  problem  of  the  care  of  the  feeble-minded 
h  very  intelligently  discussed.    A  trite  quotation  may  be 
made    "  It  wLld  be  interesting  to  know  whether  Haw- 
Torne  Leigh  Hunt,  Sir  Isaac  Newton,  Darwm,  Froebel 
Unnaeus,  Clive,  and  Wellington,  who  are  -pute^   o  h^^^^^ 
been  dull  boys  in  school,  were  dull  only  m  the  sense  ot 
mediocre  students,  or  in  the  sense  of  -ntally  d« 
scholars  (unable  to  do  their  school  work  m  the  regular 
Ze)    and  in  either  case  it  would  be  even  more  mterest- 
nTto  know  the  nature  of  the  influences  which  subse 
quently  caused  such  extraordinary  developmen  .         The 
value  of  physical  development  m  childhood  is  brought 
^u^distlnctly  and  prominence  is  given  to  the  theor    t, 
there  must  be  ''  physical  force  to  make  knowledge  avail 
able    r  the    affairs    of    hfe."     The  technique  by  which 
medical  inspection  should  be  carried  on  m  schools  is  de 
scribed  at  length  and  in  reading  the  book  one  readily  sees 
hat   its   teachings   are    from   personal   experience   and, 
therefore,  full  o'f  valuabk  information  to  the  growing 
field  of  workers  in  this  interesting  field. 
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New  Medical  Formulary.  By  William  Edward  Fitch, 
M.D.,  New  York.  Published  by  F.  A.  Davis  Co., 
Philadelphia,  and  Ingram  &  Bell,  Toronto.  Price, 
$2.00  net. 

This  is  a  neatly  bound  pocket  medical  formulary  with 
an  appendix  arranged  in  a  most  attractive  and  readily 
accessible  form.  The  author  gives  many  favorite  formu- 
lae used  in  an  extended  experience  as  an  active  practi- 
tioner. The  diseases  are  arranged  in  alphabetical  order 
and  the  formulae,  which  wide  clinical  experience  has  de- 
monstrated the  usefulness  of,  are  arranged  on  the  same 
page.  By  an  admirable  system  of  cross  indexing,  the 
reader  may  quickly  refer  to  other  sections  dealing  with 
the  disease  under  consideration.  Diet  lists,  compiled 
from  standard  works  on  dietetics,  are  numbered  for  refer- 
ence, so  that  the  special  dietaries  found  specially  applic- 
able for  certain  diseased  conditions,  may  be  quickly  re- 
ferred to.  While  certainly  such  hand  books  have  their 
limitations,  there  is  no  doubt  that  the  author  has  made 
a  multuui  in  parvo  contribution  to  the  library  of  the  busy 
practitioner. 

There  is  a  clear  and  concise  table  dealing  v/ith  differ- 
ential diagnosis  which  will  please  everyone  who  desires 
to  know  where  he  can  turn  in  a  hurry  for  accurate  in- 
formation. 

Nervous  and  Mental  Diseases.  By  Archibald  Church, 
M.D.,  and  Frederick  Peterson,  M.D.,  with  343  illus- 
trations. Published  by  W.  B.  Saunders  &  Co.,  of 
Philadelphia,  and  Hartz  &  Co.,  of  Toronto.  932 
pages.     Price,  $5.00  net. 

This  is  the  seventh  edition  of  a  work  that  is  now 
justly  recognized  as  a  standard.  Dr.  Church  has  care- 
fully compiled  a  text  book  on  Neurolog}'^  that  gives  evi- 
dence of  more  than  ordinary  research.  Dr.  Peterson  has 
contributed  from  his  great  experience  in  Psychiatry  chap- 
ters on  mental  disease  that  are  thoroughly  up-to-date  and 
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at  the  same  time  present  a  classification  which  is  now 
recognized  as  both  scientific  and  practical.  The  more 
recent  theories  regarding  hysteria  are  discussed  in  this 
edition  and  the  chapters  on  Aphasia  Poliomyelitis  and 
Pituitary  Diseases  have  been  largely  rewritten.  In  that 
part  of  the  book  dealing  with  Mental  Diseases  every 
chapter  gives  evidence  of  revision  with  a  view  to  con- 
forming with  the  modern  trend  of  classification  now  gen- 
erally adopted  in  Europe  and  America.  In  such  a  com- 
plete work  it  is  difficult  to  state  which  portion  seems  to 
deserve  most  commendation.  The  chapters  on  examina- 
tion of  patients  and  those  on  hysteria  certainly  possess 
more  than  ordinary  merit.  The  general  practitioner  will 
find  in  this  splendid  work,  in  which  the  co-related  sci- 
ences, Neurology  and  Psychiatry,  are  thoroughly  treated, 
a  well  arranged  text  book  which  may  well  be  termed  a 
library  in  itself.  The  text  is  well  illustrated  and  the 
volume  is  well  bound.  The  manner  in  which  the  work 
has  been  received  must  prove  highly  satisfactory  to  the 
authors. 

"  Conduct  and  its  Disorders."  By  Charles  Arthur 
Mercier,  M.D.,  Physician  for  Mental  Diseases  to 
Charing  Cross  Hospital,  etc.,  etc.,  MacMillan  &  Co., 
Toronto,  and  London,  England. 

This  book,  as  the  author  states,  is  an  attempt  to  organ- 
ize and  systematize  our  knowledge  of  human  conduct- 
to  establish  on  biological  grounds  a  science,  a  systematic 
study  of  the  laws  governing  human  conduct,  which  will 
be  of  practical  use  in  the  departments  of  Education  and 
Psychiatry.  If  insanity,  or  disorder  of  conduct,  is  to  be 
estimated,  order  or  normal  conduct  must  first  be  known. 
All  action  is  treated  as  instinctive  or  reasoned,  and  the 
conduct  of  man  does  not  diflfer  in  kind  from  that  of  ani- 
mals, but  only  in  the  proportions  of  instinct  and  reason 
that  go  to  make  it  up.  Reason  must  assist  an  animal  to 
make  its  instinctive  act  eflFective  in  preserving  its  exist- 
ence, and  all  reasoned  acts  of  man  are  merely  for  the 
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carrying  out  of  the  promptings  of  inherent  instinct.  Con- 
duct estabhshed  in  this  way  is  persevered  in  after  the 
cause  of  it  has  been  forgotten,  and  the  necessity  of  it  has 
passed,  and  Hke  the  domesticated  dog,  man  is  daily  en- 
gaged in  burying  bones  which  he  will  never  dig  up. 

The  origin  and  development  of  man's  normal  conduct, 
his  sense  of  right  and  wrong,  is  shown  to  be  the  result 
of  the  early  struggle  for  existence  of  the  social  group, 
which  tends  to  perpetuate  only  that  line  of  conduct  con- 
ducive to  the  welfare  of  society.  Moral  sense  cannot  be 
implanted  by  legislation  or  religious  teaching,  but  these 
have  much  effect  in  stimulating  and  fostering  it  for  the 
benefit  of  society.  The  author  has  made  an  exhaustive 
analysis  of  the  causes  of  human  conduct  under  all  the 
conditions  and  relations  of  social  life,  and  his  book  is 
one  of  more  value  to  the  social  reformer,  the  education- 
ist, and  the  legislator  than  to  Psychiatry.  The  language 
employed  is  not  scientific,  or  technical,  and  the  reading 
public  as  well  as  the  student  will  find  this  a  most  inter- 
esting work.  C.  G.  J- 

The  Criminal  Responsibility  of  Lunatics  :  A  Study 
IN  Comparative  Law.  By  Heinrich  Oppenheimer, 
LL.D.  (London),  M.D.,  Heidelberg.  London: 
Street  &  Maxwell,  Limited.  Toronto :  The  Carswell 
Company. 

This  is  a  thesis  written  by  a  doctor  of  medicine  of 
Heidelberg,  upon  his  graduation  as  Doctor  of  Laws,  in 
London  University.  The  author  gives  a  fairly  full  ac- 
count of  the  laws  in  the  various  countries  of  the  globe 
concerning  criminal  responsibility  of  the  insane.  This  ac- 
count is  accurate  so  far  as  the  English-speaking  world  is 
concerned,  as  we  know  from  careful  examination.  While 
the  book  is  weak  from  a  historical  point  of  view,  and  in- 
deed the  history  of  the  law  respecting  a  lunatic's  crim- 
inal responsibility,  remains  to  be  written — the  practical 
and  present  condition  of  the  doctrine  is  carefully  and 
ably  expounded  and  discussed.     The  author  has  quite 
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grasped  the  idea  that  criminal  responsibility  is  a  ques- 
tion of  law  and  not  of  medicine — that  while  the  medical 
man  may,  and  should,  determine  and  state  all  the  facts 
as  to  the  mental  condition  and  capacity  of  an  accused 
person,  his  function  does  not  extend  further. 

There  is  a  most  interesting  discussion  as  to  the  reason- 
ableness of  the  English  and  Canadian  rule,  and  the 
author,  by  a  process  of  reasoning  which  will  not  convince 
every  alienist,  arrives  at  the  conclusion  that  this  rule  is, 
in  fact  and  in  practice,  as  satisfactory  as  any  that  has 
been  suggested. 

He  lays  down  the  rule  as  to  criminal  responsibility 
where  it  is  claimed  that  there  is  an  irresistible  impulse 
in  the  same  way  as  it  is  expressed  by  Hon.  Mr.  Justice 
Riddell  in  his  article  in  our  last  issue,  and  in  the  Jessa- 
mine case,  of  which  a  note  appears  in  the  present  number. 
There  does  not  seem  to  be  any  room  for  expecting  that 
this  rule  will  be  changed  by  Parliament,  which  is  the  only 
body  competent  to  effect  such  change.  We  recommend 
all  interested  in  the  subject,  doctors  as  well  as  lawyers, 
to  read  this  work  with  care,  and  we  are  quite  satisfied 
that  it  will  well  repay  perusal  and  attentive  study. 

L.  H.  D. 


Medical  Diagnosis.  By  J.  C.  Wilson,  A.M.M.D.,  Pro- 
fessor of  the  Practice  of  Medical  and  Clinical  Medi- 
cine, in  the  Jefferson  Medical  College.  Published  by 
J.  B.  Lippincott  Company. 

This  is  the  third  edition  of  a  very  valuable  work,  which 
is  divided  into  four  parts : — 

1st.  Medical  diagnosis  in  general. 

2nd.  Methods  and  their  immediate  results. 

3rd.  Symptoms  and  signs. 

4th.  The  clinical  applications. 

This  third  edition  has  been  thoroughly  revised,  and 
many  articles,  such  as  those  on  the  Electrical  Cardio- 
graph and  Pellagra,  have  been  entirely  re-written. 
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The  publisher's  work  has  been  well  done,  and  the  sub- 
ject matter  has  been  written  in  such  a  way  as  to  be  easily 
read. 

This  book  cannot  be  too  highly  recommended  for  teach- 
ers of  clinical  medicine.  It  is  also  very  valuable  as  a 
reference  book  for  general  practitioners,  and  should  be 
within  the  reach  of  every  final  year  medical  student.  It 
contains  418  text  illustrations,  and  14  full  page  prints, 
all  of  which  are  clear  and  very  instructive. 

Harvey  Clare,  M.D. 


Hand  Book  for  Attendants  on  the  Insane.  Sixth 
edition,  published  by  Bailliere,  Tindall  &  Cox,  Covent 
Garden,  London,  Eng.,  and  also  by  the  Chicago 
Medical  Book  Company,  Chicago,  111.  There  are 
390  pages;  19  illustrations,  and  the  price  is  2s.  6d. 
(75c.) 

This  is  the  sixth  edition  of  a  hand-book  written  by 
members  of  a  committee  appointed  by  the  Medico-Psy- 
chological Association,  and  published  by  the  authority 
of  said  Association. 

The  book  has  been  divided  into  two  parts,  called 
Books  I  and  II.  Book  I  takes  up  in  regular  order — 
Anatomy,  physiology,  general  hygiene,  and  causation  of 
diseases,  accidents,  emergencies,  and  first  aid,  general 
symptomatology  of  bodily  diseases,  with  a  brief  descrip- 
tion of  the  common  diseases  of  each  system,  and  the  nurs- 
ing of  body  diseases.  Book  II.  takes  up  the  nervous  sys- 
tem ;  mind ;  general  remarks  on  insanity ;  physical  accom- 
paniments of  mental  disorders ;  mental  symptoms  of  in- 
sanity;  forms  of  insanity  (with  classification)  sleep  and 
sleeplessness ;  general  care  and  nursing  of  the  insane ;  dis- 
eases of  the  nervous  system ;  general  duties  of  attend- 
ants, and  an  appendix. 

This  book  is  written  for  the  purpose  of  giving  nurses 
a  general  idea  of  the  body  and  mind  in  health  and  dis- 
ease, and  instructions  for  the  management  of  those  men- 
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tally  and  physically  ill.  It  is  not  too  lengthy,  and  is  ad- 
mirably adapted  as  a  text  book  for  those  taking  the  Hos- 
pital Training  Course. 

George  C.  Kidd,  M.B. 


"  Anatomy  of  the  Brain  and  Spinal  Cord."  By  J. 
Ryland  Whittaker,  M.B.,  London.  Published  by  E. 
&  S.  Livingstone,  Edinburgh.  228  pages.  Price, 
$2.50. 

This  is  the  fourth  edition  of  a  concise  book  giving  an 
outline  of  the  central  nervous  system.  To  the  student 
this  manual  must  be  very  acceptable,  for  it  presents  a 
most  intricate  subject  in  a  clear  manner,  and  the  illus- 
trations, which  are  excellent,  must  prove  helpful.  There 
is  no  difficulty  in  following  the  text  on  account  of  the 
new  nomenclature,  as  the  newer  names  are  printed  in 
dark  type  and  the  older  names  in  italics.  The  plates  are 
nicely  colored,  and  a  subject  generally  considered  by  the 
student  as  difficult,  is  made,  by  this  book,  more  interest- 
ing than  the  authors  have  generally  succeeded  in  doing. 


"International  Clinics" — a  quarterly  of  illustrated 
clinical  lectures,  and  especially  prepared  original 
articles  by  different  authors.  Edited  by  Henry  W. 
Cattell,  M.D.,  Philadelphia.  Published  by  J.  B.  Lip- 
pincott  Co.,  Philadelphia  and  London.  Volume  i, 
Twenty-second  series,  191 2.     304  pages. 

The  care  taken  in  the  preparation  of  the  volumes  of 
International  Clinics  in  the  past  has  given  to  this  work  a 
place  in  the  library  of  many  practitioners  of  medicine. 
The  new  volume  more  than  sustains  the  reputation  so 
worthily  acquired  in  the  past.  The  contributions  are  most 
interesting,  and  the  different  subjects  are  dealt  with  in  a 
manner  that  leaves  the  reader  little  room  for  doubt  re- 
garding the  opinions  held  by  the  various  writers.       The 


58  BOOK  REVIEWS 

chapter  on  the  Progress  of  Medicine  in  191 1,  gives  evi- 
dence of  research  and  an  effort  at  concentration  in  refer- 
ences to  the  contributions  and  cHnics  indicating  progress. 
Attention  is  directed  to  the  widespread  agitation  in  favor 
of  physical  fitness  being  demonstrated  before  marriage 
is  authorized.  Speaking  of  the  greater  attention  to 
schools  and  the  methods  more  and  more  coming  into 
vogue  in  examining  school  children  for  mental  as  well 
as  physical  defects,  the  author  says  before  teaching  the 
question  "Is  the  child  fit  to  be  taught?"  must  be  ans- 
wered. 

This  volume  deals  with  the  advances  in  surgery  and 
medicine  in  a  manner  that  will  certainly  please  the  busy 
practitioner  desirous  of  keeping  abreast  of  the  times,  and 
the  chapters  on  diagnosis  and  treatment  are  of  more  than 
usual  interest.  The  chapter  on  the  science  and  practice 
of  eugenics  or  race  culture  should  be  read  by  every  legis- 
lator. It  concludes  with  the  terse  question  "  Cannot  this 
constant  flow  of  defectives  and  degenerates  be  checked?" 

International  Clinics  will  be  a  welcome  addition  to  the 
library  of  medical  men  who  appreciate  these  volumes 
which  garner  in  and  present  some  of  the  best  products 
from  the  field  of  practical  medicine  and  surgery. 
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